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TO READERS AND CORRESPONDENTS. 


Dr. Warren’s cases of Occlusion of the Vagina relieved by operation, and 
Dr. Taayer’s cases of Apoplexy and the various forms of softening of the 
Brain, are in type for our next number. 

The communications of Drs. W. M. Woop, G. W. Baskin, R. McSuerry, J. 
H. Ravcu, and W. J. Barnett, are on file for publication. We have other 
papers under consideration, in relation to which their authors shall hear from 
us at an early period. 


The following works have been received :— 

Essays and Notes on the Physiology and Diseases of Women, and on Practi- 
cal Midwifery. By Jonn Rozerton, Senior-Surgeon in ordinary to 
the Manchester and Salford Lying-in Hospital and Dispensary for the Diseases 
of Women and Children. London: John Churchill, 1851. (From the Author.) 

Notes of a recent visit to several Provincial Asylums for the Insane in 
France. By Joun Wesster, M. D.,F.R.S. London, 1850. (From the Author.) 

On the Health of London during the six months terminating Sept. 28th, 1850. 
By Joun Wessrer, M. D., F.R.S. London, 1850. (From the Author.) 

First Principles of Medicine. By Arcnipatp Brune, M.D., F. R. 
the second American from the revised and improved fifth London edition. 
Philadelphia: Lea & Blanchard, 1851. (From the Publishers.) 


Operative Surgery. By Freperic C. Skey, F.R.S. Philadelphia: Blan- 
chard & Lea, 1851. (From the Publishers.) 

New Remedies: with Formule for their Administration. By Rosiey Dun- 
euison, M. D., Professor of Inst. of Medicine, &c., in Jefferson Medical Col- 
lege. Sixth edition, with extensive additions. Philadelphia: Blanchard & 
Lea, 1851. (From the Publishers.) 

A Treatise on Dislocations and Fractures of the Joints. By Sir Astiey 
Cooper, Bart., F.R.S., &. A new edition, much enlarged, edited by Branssy 
B. Cooprr, F. R.8., Surgeon to Guy’s Hospitak With additional observations, 
and a memoir of the author. A new American edition. Philadelphia: Blan- 
chard & Lea, 1851. (From the Publishers.) 

The Dissector; or Practical and Surgical Dationy- By Erasuvus Wi1son, 
Author of a “System of Human Anatomy,” &c. With one hundred and fifteen 
illustrations. Edited by Paut B. Gopparp, M.D. A new and improved edi- 
tion. Pkiladelphia: Blanchard & Lea, 1851. (From the Publishers.) 


Report of a General Plan for the Promotion of Public and Personal Health, 
revised, prepared, and recommended, by the Commissioners appointed under a 
Resolve of the Legislature of Massachusetts relating to a Sanitary Survey of 
the State. Presented April 25th, 1850. Boston, 1850. (From the Author, 
L. Saarruck, Esq.) 

Elements of Medical Jurisprudence. By Tuxzoporic Romeyn Beck, M. D., 
LL.D., Professor of Materia Medica in the Albany Medical College; and 
Joun B. Beck, M. D., Professor of Materia Medica and Medical Jurisprudence 
in the College of Physicians and Surgeons of the city of New York. © Tenth 
edition, Vol. II. Albany, 1851. (From Dr. T. R. Beck.) 

Reduction of Strangulated Hernia in Mass. By Geo. C. Buacxmay, M. D. 
New York, 1851. (From the Author.) 

A History of the Disease usually called Typhoid Fever, as it has appeared in 
Georgetown and its vicinity, with some Reflections as to its Causes and Nature. 
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By W. L. Surron, M. D., Georgetown, Ky. Louisville, 1850. (From the 
Author.) 

Illustrations of Syphilitic Disease. By Putiir Ricorp, D. M. P. &c. Translated 
from the French by Tuomas F. Berton, M. D., &c. With the addition of a Histor 
of Syphilis, and a complete Bibliography aad Formulary of Remedies, collate 
and arranged by Paul B. Goddard, M.D. With fifty large quarto plates, con- 
taining one hundred and seventeen beautifully coloured illustrations. Phila., 
A. Hart, late Carey & Hart, 1851, 4to. (F'rom the Publisher.) 

A Practical Treatise on Dental Medicine, being a Compendium of Medical 
Science, as connected with the study of Dental Surgery. By Tuos. E. Bonn, 
M.D., Prof. of Dental Pathol. and Therap. in Balt. Coll. Dental Surgery. 
Phila., Lindsay & Blakiston, 1851. (From the Publishers.) . 

Ether and Chloroform, their employment in Surgery, Dentistry, Midwifery, 
Therapeutics, &&. ByJ. F. B. Fiace, M.D., Surgeon Dentist. Phila., Lindsay 
& Blakiston, 1851. (From the Publishers.) ' 

The Medical Student’s Guide in Extracting Teeth, with numerous cases in the 
Surgical Branch of Dentistry, with illustrations. By S. S. Horner, Practical 
Dentist. Phila., Lindsay & Blakiston, 1851. (From the Publishers.) 

History of Medical Education and Institutions in the United States, from the 
first settlement of the British Colonies to the year 1850; with a chapter on the 
present condition and wants of the a and the means necessary for sup- 
plying those wants, and elevating the character and extending the usefulness of 
the whole profession. By N.S. Davis, M.D., Prof. of Prin. & Pract. of Med., 
in Rush Med. Ooll., &. &c. Chicago, 1851. (From the Author.) 

On Diseases of Menstruation and Ovarian Inflammation, in connection with 
Sterility, Pelvic Tumours, and Affections of the Womb. By Epwarp Joun Tix?, 
M.D., Physician to the Farrington General Dispensary. New York. S.S. & 
W. Wood, 1851. (From the Publishers.) 

Consumption of the Lungs, or Decline: the Causes, Symptoms, and Rational 
Treatment, with the Means of Prevention. By T. H. Yeoman, M. D. Revised 
by a Boston Physician. Boston, 1850. 

Annual Report of the Royal Edinburgh Asylum for the Insane, for the year 
1849. Edinburgh, 1850. : 
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Lunatic Asylum, 1850. Richmond, 1850. (From Dr. F. T. Stribling.) 

An Address delivered before the Erie County Medical Society, Jan. 7th, 1851. 
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Author.) 
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sentatives, March, 1851. Philadelphia, 1850. (From R. A. Given, M. D.) 

Annual Report of the Officers of the New Jersey State Lunatic Asylum, at 
Trenton, for the year 1850. Trenton, 1851. (From Dr. H. Buttolph, ewoallng 
tendent.) 

An Introductory Lecture delivered at the opening of the thirty-first Session 
of the Medical College of Ohio, Nov. 4th, 1850, By Joun Bett, M.D., Profes- 


sor of Theory and Practice of Medicine, &c. &c. Cincinnati, 1850. (From the 
Author.) . 

Impediments to the Study of Medicine. A Lecture Introductory to the course 
of Practice of Medicine. By J. K. Mircue.t, M.D., Prof. of Pract. Med. 
Delivered Nov. 18th, 1850. Phila. 1850. (From the Author.) 
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Success in the Medical Profession. An Introductory Lecture, delivered at 
the Massachusetts Medical College, Nov. 6th, 1850. By Join Ware, M.D., 
Hersey Prof. of the Theory and Practice of Medicine, in Harvard University, 
Boston, 1851. (From the Author.) 

Proceedings of the Convention and Missouri State Medical Association, held 
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Catalogue and Circular of the Albany Medical College. Albany, 1851. 

First Annual Announcement of the Medical Department of the University of 
Nashville. Nashville, 1851, 

Circular of the Institution for the Education of Idiots, Imbeciles, and Chil- 
dren of Retarded Development of Mind. Barre, Mass., Jan. 1, 1851. Wor- 
cester, 1851. (From H. B. Wilbur, M. D.) 


The following Journals have been received in exchange:— 

Gazette Médicale de Paris, July, August, September, October, 1850. 

Revue Médicale Frangaise et Etrangtre. Par J. B. Cayot, Prof. de Clin- 
iques, July, August, September, 1850. 

Journal des Connaissances Médico-Chirurgicales. Publié par le Dr. A. Mar- 
tin Lauzer. July, August, September, October, 1850. 


Annales Médico-Psychologiques. Par les Docteurs BarLuarcER, BRIERRE DE 
Borsmont, et Cerise. July, October, 1850. 

Journal des Connaissances Médicales Pratiques et de Pharmacologie. July, 
August, 1850. 

The Edinburgh Medical and Surgical Journal. Jan., 1851. 

The London Medical Gazette. Dec., 1850, Jan., Feb., 1851. 

The British and Foreign Medico-Chirurgical Review. Jan., 1851. 

The Monthly Journal of Medical Science. Jan., Feb., March, 1851. 

London Journal of Medicine. Jan., Feb., March, 1851. 

The Journal of Fe gr er Medicine and Mental Pathology. Edited by 
Forses Winstow, M.D. Jan., 1851. 

The Half-Yearly Abstract of the Medical Sciences. Edited by W. H. Ranxiy, 
M.D. Cantab. vol. xii. July—Dec., 1850. 


The Dublin Quarterly Journal of Medical Science. Feb., 1851. 


The Institute, a Journal of Medical, Surgical, and Obstetrical Science and 
Practice, and Philosophical Gazette. Oct., Nov., Dec., 1850, Jan., Feb., 1851. 

The Retrospect of Medicine. By W. Brarruwairte, July—Dec., 1850. 

Dublin Medical Press. Nov., Dec., 1850, Jan., Feb., 1851. 

The Western Lancet. Edited by L. M. Lawson, M.D., and Geo. MenvENnALL, 
M.D. Jan., Feb., March, 1851. 

Northern Lancet and Gazette of Legal Medicine. Edited by F.J. D. Avianon, 
M.D., and H. Netson, M.D. Jan., Feb., March, 1851. 

> gay Medical Journal. Edited by Austin Fiint, M.D. Jan., Feb., March, 


The American Journal of Insanity. Published by the New York State Lunatic 
Asylum. Utica, Jan., 1851. 


The New Jersey Medical and Surgical Reporter, and Transactions of the New 
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Jersey Medical Society. Edited by Josep Parrisz, M.D. Burlington, Jan., 
1851. 


The Charleston Medical Journal and Review. Edited by Dr. J. Carn, M.D., 
and F. P. Porcner, M.D. Jan., March, 1851. ’ 

The New Orleans Medical and Surgical Journal. Edited by A. Hzsrer, M.D., 
Jan., March, 1851. 

The New York Medical Gazette and Journal of Health, Edited and published 
by D. M. Rezsz, M.D. Jan., Feb., March, 1851. 

Western Journal of Medicine and Surgery. Edited by L. P. Yanpext, M.D., 
and T. 8S. Bett, M.D. Jan., Feb., March, 1851. 

The North Western Medical and Surgical Journal. Edited by Dr. Evans and 
Meex. Jan., 1851. 

The Ohio Medical and Surgical Journal. Edited by Ricuarp L. Howarp, 
M.D. March, 1851. 

The American Journal of Science and the Arts. Conducted by Professors 
B. Sirurman, B. Sirurman, Jun., and Jas. D. Dana, aided in the Department 
of Chemistry and Physics by Dr. Waxcorr Gigs. January, March, 1851. 

The New York Register of Medicine and Pharmacy. Edited by C. D. Gris- 
wotp, M.D. January, February, March, 1850. 

The Western Medico-Chirurgical Journal. Edited by Drs. J. F. Sanprorp 
and §.G. Armor. December, 1850. January 7, February 1, 1851. 

Southern Medical and Surgical Journal. Edited by L. A. Dugas, M. D. 
January, February, March, 1851. 

The New York Journal of Medicine and the Collateral Sciences. Edited by 
S. 8S. Purrre, M.D. January, March, 1851. 

St. Louis Medical and Surgical Journal. October, December, 1850, Jan., 
Feb., 1851. 

The American Journal of Pharmacy. Published by Authority of the Phila- 
delphia College of Pharmacy. Edited by Witt1am Procter, Jr., Professor of 
Pharmacy. January, 1851. 

The Medical Examiner and Record of Medical Science. Edited by F. G. 
Surru, M. D. and J. B. Bropviz, M. D. January, February, March, 1851. 

The Stethoscope and Virginia Medical Gazette. Edited by F.C. Goocu, M. 
D. January, February, March, 1851. 

Nordamerikanischer Monatsbericht fiir Natur-und Heilkunde Redigirt. Von 
Dr. W. Kexrer und Dr. H. Trepemann. January, February, March, 1851. 


Communications intended for publication, and Books for Review, should be sent, free 
of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the Medical 
Sciences, care of Messrs. Blanchard & Lea, Philadelphia. Parcels directed as above, and 
sent (carriage paid) under cover, to John Miller, Henrietta Street, Covent Garden, London ; 
or to John Wiley, or G. P. Putnam, New York ; or W. D. Ticknor, Boston; or M. Hector 
Bossange, Lib. quai Voltaire, No. 11, Paris, will reach us safely and without delay. We 
particularly request the attention of our foreign correspondents to the above, as we are 
often subjected to unecessary expense for postage and carriage. 


All remittances of money, and letters on the business of the Journal, should be addressed 
exclusively to the publishers, Messrs. Blanchard & Lea. 


(Cf? The advertisement-sheet belongs to the business department of the Journal, aad 
all communications for it should be made to the publishers. 
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Art. L—An Account of two remarkable Indian Dwarfs exhibited in Boston 
under the name of Aztec Children. By J. Mason Warren, M.D. [With 
two plates. ] 


Two children have appeared in Boston so remarkable for their smallness 
of stature and the peculiarities of their mental faculties, that they seem to 
merit some public notice. I propose to state, in the following paper, simple 
matters of fact, without attempting any speculations in regard to them. 

The children are a boy and girl, and from the appearance offered by their 
dentition, hereafter to be given, the former is from seven to eight years of 
age, the latter from four to six; allowance being made for a retarded condition 
of these organs, on account of the otherwise abnormal want of development of 
the whole body. The boy is thirty-three and three-quarters inches in height, 
and his weight twenty and three-eighths pounds. The girl is twenty-nine and 
a half inches high, and her weight seventeen pounds. Their skin is of a dark 
yellowish cast, lighter than what is generally attributed to the Indian in this 
part of the country, and somewhat darker than that of the mulatto. The 
hair at the middle parting rises at an inch distant from the root of the nose, 
but on each side a fine hair descends quite to the edge of the orbit. In the 
boy, it is black, coarse, and quite stiti—in the girl, wavy and curled. The eyes 
are large and lustrous. The nose of the boy is quite prominent, and as seen 
in profile somewhat arched, but seen in front it is a little flattened at the apex; 
the nostrils are expanded, this feature being less marked in the girl than in 
the boy. The line of the nostril is oblique, instead of being longitudinal as 
in the Caucasian race. The separation of the cartilages at the apex is not 
easily distinguished. The supra-orbitar ridges are very prominent, the head 
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receding directly behind. There are no superciliary prominences or tubercles, 
In the boy a ridge, with its convexity towards the median line, extends from 
the external angular process of the frontal bone along the edge of the parietal 
bone, and nearly joins the elevated occipital ridge. The occipital bone is 
much flattened from behind forwards. The continuation of the sagittal suture 
through the frontal bone to the ossa nasi, corresponding with the foetal divi- 
sion, is also elevated into a ridge in the male, but not in the female. A cir- 
cumstance of some interest is the situation of the external auditory foramen, 
which is much more in a line with the orbit than usual, a fact I have observed 
in some small heads of low intelligence. There are no indications that artifi- 
cial compression has ever been used. 

In both the children, the upper jaw projects considerably beyond the lower, 
the mouth remaining partly open in the boy from a dropping of the lower jaw, 
which leaves the teeth exposed. 

The combination of these two circumstances, connected with a slight escape 
of the saliva, which may be partly attributed to the irritation caused by denti- 
tion, gives a more unintelligent expression to the face when at rest than it 
would otherwise have. The upper lip is large, and appears swollen as in stru- 
mous subjects. The chin is receding. 

The anatomical proportions of the girl seem to be in most respects as per- 
fect as could be desired; with regard to the boy, the following are worthy of 
notice. The forearm is generally maintained in a slightly bent position, and in 
a state of semi-pronation, permitting neither entire extension nor perfect supi- 
nation, forming laterally an external obtuse angle with the arm. The little 
finger is malformed, being shorter than usual, its tip extending only a little 
beyond the middle joint of the adjacent one; the last joint is inflexible, and 
the natural folds on the back of the phalanges, which denote its position, are 
wanting. A slightly webbed appearance is given to the fingers by an increased 
development of the interphalangeal folds of skin. The hand itself is quite 
short, broad, and thick. 

With regard to the organs of generation, there is a slight malformation of 
the penis, the urethral aperture being more open than usual, thus approxi- 
mating to hypospadias. The frenum is wanting. The testicles have not 
descended into the scrotum,-.and cannot be distinguished in the groin. 

The position generally assumed by these children is peculiar, and may well 
be compared to that of some of the Simian tribe. The head, particularly in 
the boy, is thrown forward, as if placed more in advance on the spine than 
usual. This is accompanied with a slight stoop of the shoulders, and bending 
of the knees, the whole attitude being well delineated in the accompanying 
graphic sketches by Dr. Dalton. (See Plates 1. and II.) The motion is un- 
steady, as in the tribe of animals already referred to, the boy having aswing- 
ing gait, not unlike that of a person slightly intoxicated. 

The measurements of some parts of the body and skeleton are as follows: 
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Boy.—Height 33% inches. 
Spine - 16 
Arm (humerus) 63 
Forearm 54 
Hand, length - 4 Breadth 2 inches. 
Femur - 9 
Tibia - - 74 
Left lower extremity 174 Foot 5 inches. 
Circumference of chest 18% 

6 waist - 17 
4 pelvis 17 
Head.—Circumference over hair and 
scalp - - 13 
Antero-posterior diameter 4} 
Bi-temporal “ not quite 4 
From one auditory passage to the 
other, around the forehead 7% 
Do. over top of head - 8 
Do. around the occiput - 54 
Fronto-occipital curve - 8 
Ear - - - 2 
Facial angle - 60 

The measures of the head were taken over the hair, and of course include 
the scalp, so that, if allowance be made for these, the actual measurement of 
the bone would be at least an inch less in the circumference of the head, and 
proportionately in the others. 

The following is the state of dentition in the boy, being in part anomalous. 
The first four permanent molars, which appear between six or seven years of 
age, are present. 

Upper Jaw.—2 Permanent molars. , 
3 of the deciduous molars—one on the left, two on the 
right, having lost one since he has been here. 

2 Cuspidati, both probably of first set. 
2 Lateral incisors, deciduous. 

. Lower Jaw.—2 Permanent molars. 
2 Deciduous molars. 
2 Permanent central incisors. 
2 Lateral incisors. 

On the left side of the lower jaw, in the place of the cuspidatus, is a large 
worn tooth, similar to a molar of the first set, and which might easily be taken 
for one; there is no corresponding tooth on the other side, the cuspidatus 
being wanting, and the first milk molar coming next to the lateral incisor. 

The pulse, observed at different times, varied from 80 to 100, irregular in 
rhythm, much increased on the slightest exertion. 
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Girl.—Pulse regular, from 80 to 90. Resp. 20. 
Height - - 29% inches: 
Spine - 15} 
Humerus - 
Ulna - - 
Hand - 
Lower extremity Foot, 43 inches. 
Circumference of chest 
“ waist 
“ pelvis 
Head - in circumference. 
Antero-posterior diameter 
Lateral a 
Over top of head, from one audi- 
tory passage to the other 
Facial angle - 65 
Teeth, 10 in each jaw, deciduous, normal; all perfectly sound and 
white. 
Third toe short, same length as fourth. 

It may not be uninteresting to state that these children were vaccinated, 
first the boy, and eight days after the girl was vaccinated from her brother. 
The disease took weil, and went through the usual normal stages. About three 
weeks after the vaccination, both were attacked on the same day with chicken 
pox, which pursued a perfectly regular course, and was unattended with any 
strongly-marked constitutional symptoms. 

A question naturally arises to an observer first visiting these beings, whether 
they belong to the human species, and it is only after the eye becomes accus- 
tomed to their appearance that the brotherhood is acknowledged. 

I will not here enter into a description of their appearance: it is rather 
agreeable, in a degree intelligent, and with nothing repulsive, as would be ex- 
pected in the usual abnormal specimens of the human race. They are both 
quite apt to comprehend what is said to them, particularly if accompanied by 
appropriate gestures, although any continued conversation evidently could not 
be understood. They are, in fact, without any language of theirown. They 
seem to acquire words readily, and since their sojourn in Boston, have learned 
to repeat a number, such as “Papa,” “Mamma,” “Ellen,” “Take care,” 
&e., and evidently are capable of instruction to a limited extent. They are 
quite imitative, and in this respect nothing escapes them. With regard to any 
communication by signs or language which they may have with each other, 
it appears to be at present not much greater than what might be expected 
from two intelligent individuals of the canine race, although in the expression 
of their feelings they occasionally make use of an unintelligible jargon of 
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sounds together, which by some might be interpreted as an attempt at lan- 
guage. 
As to their habits, they are those of children of two or three years of age, 
requiring the care of superiors to feed and clothe them. The propensity to 
constant feeding may also be considered as remarkable, and although at present 
under the intelligent management of the person who has them in charge, their 
diet and regimen have been reduced to a system; yet, if left to their own ineli- 
nations, they would undoubtedly keep themselves filled with food. With the 
exception of a catarrhal affection, which might be expected from their exposure 
to a cold climate, their health seems good; and their strength, as manifested 
by an almost incessant movement from morning till night, is not to be com- 
plained of. 
The most remarkable point of interest in these children is the size of the 
head, and in this respect, considering the amount of intelligence, they are the 
smallest which have come under my observation. For the sake of compari- 
son, I propose to give the measurements of some very small heads, those be- 
longing to infants, idiotic children, and also the heads of the quadrumana, who 
most nearly approximate to man; this method, apparently, being the best 
adapted to place the present specimens in a striking point of view. 
It has already been stated that the heads of these children are about 
thirteen inches in circumference, and if the hair and scalp be allowed for in 
the measurement, an inch may be deducted, making them twelve. The antero- 
posterior diameter is four and one fourth, bi-temporal about four. 
The head of an infant at birth was as follows :— 
Ant.-post. diameter - - - 
Bi-temporal - - 
Circumference - - - 
Over top of head from ear to ear 
Occipito-frontal - - - 

A girl four and a half years old— 
Circumference - - 
Occipito-frontal - - - 
Over head from ear toear - 

A boy nine years old— 
Twenty-two inches in circumference. 

Head of an idiot child from Spurzheim’s collection— 
Circumference - - - - = 14 inches. 
Ant.-post. diameter - - - 
Over top of head - - - - 7 

Head of the remarkable dwarf Babet Schreier, of whom a description will 
be given below, thirteen inches, four lines, measured over the most prominent 
parts of the forehead and occiput. 
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Idiot boy, ten years old, with a small head, forty-eight inches high— 
Circumference of head, over hair, 15? inches. 

Young chimpanzee, twenty-six inches high— 
Circumference of head, 13 inches. 

Head of adult chimpanzee— 
Ant.-post. diameter - 43 inches. 
Over top of head from ear to ear Sore 
Occipito-frontal 
Circumference - - - 

Young orang-outang— 

Circumference - - - 13 inches. 
Ant.-post. diam. - - 44 « 
Lateral - - 
Curve over top of head from ear to ear eee 
Occipito-frontal curve ty 7% 


For the further illustration of this point, we will adduce the instance re- 
corded by Pinel, in his “Treatise on Mental Alienation,” as exemplifying 
“that degree of idiocy which is the extreme limit of human degradation, in 
which even instinct no longer exists.” This sketch is accompanied by “a 
design of the cranium of the female idiot, who was at the Salpétriére in 1805.” 
She resembled the sheep both in her tastes, her mode of life, and the form of 
her head. She had an aversion to meat, and ate with avidity both fruit and 
roots; drinking nothing but water. Her demonstrations of sensibility, of joy 
and grief, were limited to the words, imperfectly articulated, “Bé,”’ “ Matate.’’ 
She would alternately flex and extend the head, and rub it against the breast 
of her nurse. If she desired to resist or express her dissatisfaction, she sought 
to strike with the crown of the head inclined. She was extremely choleric, 
and many times I saw her in the bath, making efforts to get out, and repeat- 
ing, in an acute tone, “Bé, bé, bé.” The back, loins, and shoulders were 
covered with flexible black hair from one to two inches in length. She could 
never be induced to sit in a chair or upon a bench, even to take her food. 
No sooner was she seated than she slipped down upon the earth, and was 
accustomed to sleep with her extremities closely gathered about her after the 
manner of animals. Pinel examined this case, and furnished us with the 
dimensions of the head of this idiot compared with those of the cranium of a 
little girl of seven years. 


Idiot of 11 years, Girl of 7 years. 
Length of cranium - 5 in. 11 7.08 
Breadth - - 8 53 5.11 
Depth - 5 “ 6.29 


The resemblance these children bear to some of the lower order of animals, 
especially those of the Simian tribe, is quite remarkable, and we are reminded 
of Lamarck’s theory of the gradual development of the human being from the 
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lower created orders, and the transformation of quadrumana into the bimana. 
In regard to their relation to the quadrumana, we observed in the boy an ap- 
proximation to the frontal crest of the orang; the supra-orbitar ridges, and 
the parietal and occipital crests of the adult chimpanzee; the projecting jaws, 
the elongated forearm and its semi-flexed position ; finally, the stoop of the 
whole body, with the air and appearance, forcibly reminds us of the monkey. 

It has been thought that, in connection with the description of these chil- 
dren, it will not be found uninteresting to present brief sketches of two or 
three of the most celebrated dwarfs of whom history furnishes an authentic 
account, chiefly with a view io display their intellectual development. 

Baset ScuRerer.—This dwarf was six inches in length at birth, and at 
the age of upwards of seven years, measured only twenty-three. Her weight 
at birth was a pound and a half; at the age just mentioned, it was eight and 
a quarter pounds. 

“The intellectual functions of this girl are very little developed for one of 
her age; she has very little more intelligence than a child four years old. 
Her disposition is good; she is inquisitive, and has considerable power of imi- 
tation. If instructed in the principles of education, she would probably learn 
with ease. She is much more disposed to mirth, and more docile in the after- 
noon than in the forenoon, and testifies her satisfaction by a more joyful air, 
and greater pliancy of character. 

“Being unaccustomed to fix her attention or to listen to what. is said to her, 
she comprehends with some difficulty, and her judgment, for want of exercise, 
is slow and perplexed. 

“ She did not begin ta, speak until four years of age; but she understands 
all that is said to her. She actually endeavours to express her ideas, which 
seem to flow in rapid succession in a kind of German jargon to which she is 
accustomed, and accompanies her attempts with many gestures. I am con- 
vinced, by careful observation, that this little being enjoys the same natural, 
moral sensibility as any other individual.” 

We find, in the “ Histoire des Anomalies” of Saint Hilaire, an. historical 
account of some remarkable dwarfs, and particularly of the celebrated Jeffrey 
Hudson, Bébé, and Borwilaski. 

JEFFREY HupsoNn was born about the time of Charles I., at Oakham, 
England; at the age of seven or eight, he was presented in a pie to the 
queen, his height then being eighteen inches. This stature he retained till 
about thirty, when he suddenly increased to three feet nine inches. In his 
character as a courtier and a man, he seems to contradict the inferences of 
writers of the following ages, that dwarfs “are beings more degraded in 
the moral than in the physical capacity.” For he finally became a captain 
in the royal army, and after the Restoration returned to England in 1682, 
where he died at the age of sixty-three years, accused of treason. Perhaps 
it may not be uninteresting to medical men, in the present state of medical 
ethies, to find that about 1636 he was sent to France to procure a midwife 
Jor the queen. 

Brse.—A sketch of Bébé will be found far more interesting in a scientific 
point of view.—Nicholas Ferry, commonly called Bébé, was born in Novem- 
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ber, 1741, of parents of the ordinary stature; he was born at the seventh 
month, after a very remarkable pregnancy; at birth, he measured seven or 
eight inches, and weighed less than a pound, yet the labour lasted forty-eight 
hours. It is said that he was carried to church on a plate covered with tow, 
and a wooden shoe was his cradle. His mouth was too small for the nipple 
of his mother, and therefore he sucked a goat; he had the small-pox when 
six months old; at eighteen months he began to speak, but was more than 
two years before he could walk. At five years of age, he was carefully 
examined by the physician of the Duchess of Lorraine; he then weighed 
nine pounds seven ounces (French), and his height was about twenty-two 
inches, being formed like a young man. 

His intellect is represented as feeble; the utmost that could be taught 
him being to dance and beat time. Of reading, or religion, he had no con- 
ception, and after a separation of a fortnight he did not know his mother. 
He was susceptible of passions, such as desire, anger, and jealousy, and his 
discourse was without connection, and his ideas confined. At the age of fif- 
teen, he was still lively, gay, and débonnair ; but puberty wrought a serious 
change, his health declined, his features lost their smile, and, with every 
appearance of premature old age, he died June 9th, 1764, at the age of 
twenty-two and a half. 

Skeleton of Bébé.—Ossification perfect. 

Cranium greatly depressed between the two parietal and the occipital pro- 
jections. 

Nose projecting.—Nasal bones very large at their’ lower extremities. 

Great toe much elongated. 

The principal dimensions of the skeleton were— 

Total height 2 feet, 9 inches, 6 lines. 
Length of upper extremities 1 foot, 2 
«humerus 
Hand 
Lower extremity 
Femur 
Foot 

BorWILASKI was a Pole, and, like Bébé, of the court. Born at the full 
time, he was distinguished for his wit and learning. He could read, write, 
and speak both French and German. The writers of his time call him a per- 
fect but diminutive, and Bébé an imperfect man. When twenty-two years 
old, Borwilaski was twenty-eight inches high; at this age he was married, 
and had afterwards several children, well-formed, and of the usual size. The 
paternity of Borwilaski was not received by all without credulity, even in his 
own days, and it sometimes gave rise to pleasantries which were supported 
with courage and patience. 

Other dwarfs are mentioned ; but I will only refer to the betrothed of Bébé, 
Theresa Souvray, of about his own age, but with whom his marriage was 
prevented by death. At the age of seventy-three, she was exhibited in Paris, 
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appeared chatty and gay, and danced with her sister, two years older, the 
height of the latter being only three and a half feet. 

How far can these children, judging not only from their general size, but 
also from the smallness of the head, be supposed idiotic? Esquirol, in his 
‘‘ Treatise on Insanity,” Am. ed. p. 466, defines the idiotic character at some 
length, but in a subsequent page does not consider it to depend upon any 
particular volume or form of the head, notwithstanding it is proper to observe 
that the smallest heads appertain to the most degraded class of idiots. And 
again, Gall, in the “ Anatomy and Physiology of the Nervous System,” has 
figured two very small crania, and limits intelligence to crania which are 
only from fourteen to seventeen inches in circumference. 

In the report of Dr. Howe, before the Massachusetts State Legislature in 
1850, two idiots are compared; the one with the smallest capacity for brain 
was decidedly more bright, quick, and intelligent than the other. The in- 
stance recorded by Pinel has already been given. 

From a careful comparison of the observations of different authors with 
those we have ourselves made and here recorded upon these children, we are 
disposed to believe that, altaough of very low mental organization, they 
cannot be pronounced idiots of the lowest grade. Their senses of sight, hear- 
ing, smell, taste, and touch, as well as that of tact, seem complete. Their 
degree of intelligence has, in our opinion, decidedly improved since their 
arrival in Boston; and this capacity for education appears far greater than 
in the lowest idiots. 

We need hardly advert to the idea that these singular creatures belong to 
any peculiar tribe of dwarfs ; for it is a fact universally allowed by physiolo- 
gical writers, and expressly laid down by Geoffroy St. Hilaire, that dwarfs 
are impotent with individuals of ordinary height, and even among themselves, 
as proved by the experiments made by Catharine de Medicis and the Electress 
of Brandenburg: “ Les plaisirs de l’amour les énervent promptement, et plus 
souvent leur deviennent funestes. C’est en partie & cette cause que, d’aprés 
quelques auteurs, il faut attribuer la vieillesse anticipée, et la mort de Bébé.” 
And in a note he says, “ Borwilaski is, at least to my knowledge, the only 
dwarf who is an exception to this rule. Is an exception in such a matter 
sufficient to destroy the rule? I can only refer to what has been said 
above of the paternity of Borwilaski.” 


[In order to exyiain some observations in the preceding paper which would otherwise 
appear obscure, it should be remarked that the children who are the subjects of it were 
exhibited in Boston as belonging to a race of dwarfs, the descendants of priests from an 
hitherto undiscovered city in Central America. The peculiar form of their heads, so 
exactly represented in the Travels of Mr. Stevens, as carved on some of the monuments 
in that region, and those on some of the Egyptian relics, seemed to favour this idea, as 
it was supported by a most ingenious and romantic story, descriptive of their discovery 
and transportation to America. It is now pretty well understood that they belong to 
some of the mixed tribes of Indians inhabiting Central America, and we hope hereafter 
to procure some exact details as to the peculiarities of their parents.] 
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Art. IL.— Case of Gunshot Wound in Left Axilla—Ligature of Left Subcla- 
vian, and subsequent Ligatures of Brachial and Subscapular Arteries. 
By Joun Warson, M. D., Surgeon to the New York Hospital. Report- 
ed by Witi1am H. Morton, M. D., of Paterson, N. J. 


Nov. 25th, 1850. Post Van Pelt, of Paterson, N. J., boy, aged four- 
teen, of good constitution, was accidentally shot in the left axilla. The 
shot, to the number of twelve or fifteen, entered the axilla nearly at a right 
angle with the trunk of the body, and separately made but little external 
laceration. I first saw the patient three-quarters of an hour after the receipt 
of injury. There had been profuse arterial hemorrhage, which had ceased 
spontaneously. 

Appearance of patient.—Skin cold, pale, and shrunken; pulse in sound 
extremity feeble and intermitting, and no perceptible pulse in injured arm. 

Treatment.—Cold applications, and an anodyne at night. 

26th. Patient has passed a comfortable night. Pulse in the sound arm 
120; and, if not deceived by the pulsation of my own fingers, I detect a 
slight pulsation at the wrist of the injured extremity. The whole shoulder, 
arm, and vicinity of wound are much swollen. Cold dressings continued. 

28th. Pulse 100; pulsation in the injured arm increasing slightly in 
regularity and fullness; and the swelling has somewhat subsided. The 
patient complains of no pain. Continue cold dressings. 

29th. Much about the same ; bowels opened by enema. 

Dec. 3d. Patient improving. The swelling has nearly subsided. The 
wound is suppurating. The pulse on sound side soft, and beats at 110. Cir- 
culation in injured extremity becoming more regular each day. The patient 
complains of pain in- hand and forearm. Ordered poultice of linseed meal 
to wound. 

4th. Having left patient’s house but a few steps, I was called back, and 
found considerable arterial hemorrhage, which was controlled at once by 
pressure over the subclavian artery. During the next thirty-six hours, the 
hemorrhage recurred five or six times, some four or five pints of blood being 
‘lost ; which hemorrhages always yielded to compression on subclavian artery. 
Cold dressings ordered to be reapplied. 

5th. Pulse on the sound arm 120, and hard; and faint pulsation in the 
injured arm. I noticed a small tumor forming in axilla of injured side, 
which proved to be a false aneurism. Tumor increasing rapidly; by night 
being as large as a goose’s egg. On consultation, it was decided to ligature 
the subclavian artery. 

6th. Having requested the aid of Dr. Watson, he proceeded to ligature 
the subclavian artery beyond the scaleni, while the patient was under the 
influence of ether. At this time the pulse at the wrist was imperceptible, 
but the aneurismal swelling in the axilla beat strongly. The steps of the 
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operation need not be detailed further than to say that, before securing the — 
subclavian, the external jugular vein, and a small ascending vessel, probably a 
branch from the acromial artery, required the application of a ligature; and 
that very little blood was lost. 

I visited the patient four hours after the operation, and found the aneu- 
rismal tumor and the swelling in the arm sensibly diminished, and no pulsa- 
tion to be perceived. Pulse in sound arm 120. Patient in good spirits. 

8h. Aneurismal tumor burst and discharged a quantity of coagula and 
semi-fluid blood. 

9th. Removed the outer dressings from wound made in Operation. There 
was some discharge of grumous blood from this, and no indication of union. 
Pulse about 130, and hard, with a jerking feel; bowels moved by enema. 

12th. Patient again improving; pulse better; respiration good ; and less 
excitement about the vessels‘of the neck. There was a venous hemorrhage 
to-day from the incision above the clavicle, which ceased spontaneously, and 
did not return. 

15th. Again removed dressings ; wound looks healthy. The ligatures on 
the superficial vessels, and the main ligature, remain firm. Pulse 110, and 
softer. 

18h. Both wounds suppurating finely. Strong hopes of patient. Four 
hours after my first visit a profuse hemorrhage occurred. The flow having 
ceased, its point of issue could not be ascertained, nor could I decide as to 
whether it was venous or arterial. 

19h. The hemorrhage again occurred ; it was now clearly arterial, and 
from the original seat of injury in the axilla; it ceased spontaneously, 
Pulse 120, and jerking. 

20th. Dr. Watson, being summoned from New York, arrived just in time 
to witness a third recurrence of the arterial hemorrhage, which was tremen- 
dous. Not being able to control it by pressure, and the case admitting no 
delay for the administration of ether, he made an incision two and a half 
inches in length below the clavicle in the course of the subclavian artery, 
and through the pectoral muscles into cavity made by injury in axilla. 
The seat of hemorrhage not being readily discovered, the cavity was stuffed 
with pieces of sponge, and an incision about.three inches long made in arm 
over brachial artery, which was found open, but flaccid and dry. It was then 
tied. Thesponges were next carefully removed piece by piece, and we discover- 
ed that the repeated hemorrhages subsequent to the ligature of the subclavian 
were not from the lacerated brachial artery on the distal side, but from the 
channel of communication between the posterior scapular and subscapular 
arteries, which latter, with its accompanying nerve, lay gaping and much 
enlarged at the bottom of the cavity. The subscapular artery, which was 
still bleeding, was finally secured. The axillary artery was found to have been 
much disorganized by the original injury. A number of shot, lying loose, 
were scraped out with the other contents of cavity, which now remained dry. 
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Patient lost by this last hemorrhage nearly two quarts of blood without in- 
ducing syncope. After the operation, bandages were placed on the lower 
extremities, and stimulants administered with the view of supporting the 
circulation and inducing a vigorous reaction. 

21st. Patient gradually sinking. Stimulants freely and frequently admin- 
istered. 

22d. Patient died this morning, having never rallied from last profuse 
bleeding. Previous to death, the arm showed symptoms of gangrene. 

Autopsy.—The post-mortem examination was confined, by request of the 
friends of the patient, to the incision above the clavicle. The ligature on the 
subclavian artery was found loose, and the vessel obliterated some distance 
each way. (The superficial ligatures had come away previously on the 
20th.) Union had taken place to a large extent at the seat of the operation, 
although there was a sinus along the course of the artery, terminating at the 
original seat of injury in axiHa. Arm extensively gangrenous. 

‘Remarks.—This case presents analogous features to one of Dr. Mott’s, with 
the exception of the difficulties arising subsequent to the ligature of the sub- 
clavian artery—difficulties caused by the enormous sloughing process in the 
original wound. We would not have been justified in enlarging the wound, 
and tying both ends of the injured axillary artery, and the result of the case 
shows that such a procedure would have been of no service. The diagnosis 
was at first difficult, both as to vessel and extent to which the vessel was 
injured. Certainly the indications pointed out the axillary artery; but 
might not the injury of a minor vessel, with the profuse hemorrhage and 
shock to system, have produced the same symptoms? Again, hemorrhage 
had ceased upon my seeing patient, and pulse returned in a few hours (but 
feebly and intermittingly, indeed). And would ligatures upon both ends of 
bleeding vessel have prevented the terrible disorganization of the parts ? 

It will be: perceived that the secondary hemorrhage prior to the operation 
took place on the 4th of December, eight days after the receipt of injury ; 
and one day intervened between the first hemorrhage and the ligature of the 
subclavian. This delay was unavoidable. It will also be remarked that, 
during all these repeated bleedings, even up to the last operation, the pulse 
varied but little ; and patient’s strength, courage, and spirits remained good. 
Both operations were performed under great deficiency of light, so much so 
that the last required the aid of a candle. The venous hemorrhage, mentioned 
as occurring on the 12th, probably arose from the divided end of the exter- 
nal jugular, from loosening of the ligature. 

Guthrie says that, “when there is a wounded artery which has been 
duly secured above and below the wound, or when there is an artery ina 
state from which it may be feared blood may flow, from any or whatsoever 
cause, the patient should never be allowed to stir from the recumbent posi- 
tion until the external wound has healed ;” a precept which was most reli- 
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giously observed in this case. The last hemorrhages were brought on by the 
slight exertions made in micturating. 

The “ operation” on the subclavian ought to be considered successful, so 
far as that vessel was concerned, the patient being carried off by causes not 
altogether unforeseen, but unavoidable and totally unconnected with the liga- 
turing of the vessel. Dr. Watson says, “he regrets we did not resort to 
transfusion of blood immediately after checking the flow at the last operation.” 
It certainly was worthy of trial, but I have some doubts as to the benefits 
that would have been derived from it; for the circulation having been but 
feeble in the injured arm from the day of the injury, and that circulation 
being still further diminished by last operation, leaving only the small acro- 
mial and the capillary circulation for the nourishment of the arm, gan- 
grene was to be expected, and it did make its appearance; to check which, 
had the patient survived, would probably have required amputation at the 
shoudler-joint. 


Arr. ITIl.— Observations on the Dumb-Bell Urinary Deposit. By Joun 
_ Bacon, Jr., M.D. (Read before the Boston Society for Medical Observa- 
tion, December 16th, 1850.) 

Tu remarkable crystalline bodies, first described by Dr. Golding Bird, in 
1842, under the name of dumb-bells (see Guy’s Hospital Reports, vol. vii.), 
are among the rarer forms of urinary deposit. Their nature has never been 
satisfactorily determined. They always occur alternately with the octohedra 
of oxalate of lime, or mixed with them; and were regarded by Dr. Bird as 
zeolitic crystals of that salt. The term zeolitic is derived from the zeolites, a 
family of minerals which frequently form compact spherical masses made up 
of radiating acicular crystals. In the American Journal of the Medical 
Sciences, for July, 1850, is an article on the dumb-bells, by Dr. Frick, of Bal- 
timore, in which he endeavours to prove that they consist of uric acid. The 
question as to their chemical composition is not only one of scientific interest, 
but of practical importance in its bearing on the treatment of oxaluria, an 
affection which is probably much more frequent than is generally supposed. 
A fine specimen of the deposit, for which I am indebted to Dr. Dalton, of 
Boston, has enabled me to make a microscopic examination, and a partial 
analysis. 

In this specimen, the dumb-bells are mixed with octohedral crystals of oxa- 
late of lime, generally very small, and some epithelium cells. They were pre- 
pared for examination by allowing the urine containing them to stand an hour 
or two, as the deposit subsides slowly; and after pouring off nearly the whole 
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fluid, adding distilled water to the remainder. After another interval of re- 
pose, this process was repeated ; first with water, and subsequently with dilute 
alcohol, in which the deposit falls more readily, until the last portions left no 
stain when evaporated on a slip of glass. Both the dumb-bells and octohedra 
are insoluble in water and in alcohol. 


I. Microscopic Characters of the Dumb-bells—The microscope employed is 
a very excellent one, made by Charles A. Spencer, of Canastota, N. Y. I 
have since repeated the observations on mounted specimens, with a first- 
class microscope recently made by Nachet, of Paris, with the same results. 

The dumb-bells, mounted dry, and examined by reflected light, are yellow- 
ish-white and semi-transparent, with a pearly lustre. The surface is slightly 
roughened by minute tubercular projections. In Canada balsam or in water, 
they appear by transmitted light nearly transparent and free from colour, ex- 
cepting a yellow tinge. The general form is that of adumb-bell. Many 
specimens have the shape of two kidneys with their concave surfaces opposed 
and connected by a short band. This form passes into that of a nearly cir- 
cular body composed of two semicircles, nearly or quite in contact, but united 
only by a narrow neck. Every intermediate form between this and the dumb- 
bell can be found. There are also nearly circular bodies made up of four 
quadrants, united at the centre. 

The strize described by Dr. Bird are readily seen. They radiate in two 
general and opposite directions from a central point in the neck of the dumb- 
bell, and run without interruption to the surface of the heads, which is slightly 
tuberculated, but shows no projecting crystalline points. The striz are com- 
posed of exceedingly fine and close lines, and become more and more curved, 
as they are farther from the axis of the dumb-bell. Besides the striae, there 
are faint concentric bands parallel to the outline of the heads, and generally 
at right angles to the striz. These are marked by lighter and darker shades 
of colouring, and are most distinct near the exterior. Usually four or five are 
visible; sometimes as many as eight. They are present in the small speci- 
mens, as well as the large, and can sometimes be traced nearly to the neck of 
the dumb-bell. In the nearly circular bodies, they have the same characters. 
They probably indicate successive deposits, or interruptions in the process of 
formation, like the concentric layers in calculi, which often exhibit a radiated 
structure also. The striated portion of the neck is generally surrounded by 
a more transparent substance, showing no structure, which fills up more or 
less of the interval between the heads. Specimens examined in the urine 
itself had the same characters. 

The above is the appearance of the dumb-bells in their usual position. In 
thick and fluid Canada balsam, they can be rolled over and examined in dif- 
ferent positions. In a side view, the genera! outline is oval, the very trans- 
parent substance nearly or quite filling the space between the heads, which 
are considerably narrower than when seen in front. The striated portion pre- 
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sents the figure of an hour-glass, the strize diverging from a central point 
within the transparent envelop. The concentric bands present the same ap- 
pearance as in a front view. The heads are not spherical, but considerably 
flattened, and the end view of the dumb-bells is oval, but they cannot be re- 
tained in this position long enough to be clearlyseen. Some of the specimens 
mounted in solid Canada balsam show an oval figure, with strise diverging in 
every direction from the centre, and are probably dumb-bells seen endwise. 
The nearly circular bodies appear as spheroids more or less flattened, in a side 
view. 


II. Size of the Dumb-bells and Octohedra.—The dumb-bells in this speci- 
men are considerably larger than those measured by Dr. Bird. In the fol- 
lowing table, are given his measurements, in fractions of an English inch 
(taken from his work on “ Urinary Deposits’), for comparison with mine. 
The first column of figures is Dr. Bird’s, and the second my own measure - 
ments. 

Long diameter of large dumb-bells, - sty ahy 

Short diameter of ditto, - - - 730 sis 

Diameter of some nearly circular bodies, st3 ate 

Long diameter of smallest dumb-bells, - qaa0 aig 

Short diameter of ditto, - iss7 

Length of a side of largest octohedra,_ - sho 

There are very few large octohedral crystals in this specimen; their average 
size is about ;5'55th of an inch. My measurements were made with both an 
English and a French micrometer, which agreed very nearly. 


IIL. Action of the Dumb-bells on Polarized Light.—Examined by the polar- 
izing attachment of a Chevallier microscope (consisting of two Nicol’s prisms), 
the dumb-bells appear brilliantly illuminated on the dark field, exerting a 
powerful action on the polarized light. Theheads exhibit concentric coloured 
bands traversed by a dark cross, an appearance commonly presented by groups 
of radiating acicular crystals, These coloured bands are most distinct near 
the exterior, and do not appear to coincide with the structural bands seen in 
ordinary light. The transparent substance investing the neck polarizes feebly. 
In the side view, an oval coloured band is seen near the outside of the dumb- 
bell, and the hour-glass striated “portion is distinctly visible within its trans- 
parent envelop. The oval bodies which I suppose to be dumb-bells, seen end- 
wise, show one or two nearly circular coloured rings near the centre, and an 
oval band near the outside. The nearly circular bodies exhibit concentric 
coloured bands within each segment, and are traversed like the dumb-bells by 
a dark vross. When the field is made bright by revolving one of the Nicol’s 
prisms 90°, the cross becomes white, and the coloured bands are faintly visi- 
ble, their colours being complementary to those exhibited on a dark ground. 
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The accompanying octohedral crystals are nearly invisible on the dark field, 
exerting little or no action on polarized light. 


IV. Chemical Reactions of the Dumb-bells.—The dumb-bells were submitted 
to the microscope without separation from the accompanying octohedra and 
epithelium cells. For the micro-chemical examination, they were freed from 
them as far as possible by diffusing the deposit in water in a watch-glass. A 
rotatory motion being given, the water was poured off as soon as the dumb- 
bells had settled to the bottom. Being larger and apparently heavier, they 
subside more quickly than the rest of the deposit. The few remaining octo- 
hedra were nearly all picked out under the microscope. 

Experiment 1.—The dumb-bells, heated over a spirit lamp, on a slip of the 
thin glass used for covering microscopic objects, darken and finally become 
white again at a low red heat. Under the microscope, they are now opaque, 
but preserve their shape perfectly. The residue is insoluble in water, as be- 
fore heating. In dilute acetic acid, it dissolves with effervescence. The solu- 
tion, supersaturated by ammonia, gives no precipitate. Solution of oxalate of 
ammonia being added, a white granular precipitate falls, and, after some time, 
small octohedral crystals appear in the solution. 

Experiment 2.—Heated before the blowpipe, on a strip of platinum foil, 
the dumb-bells become opaque and retain their shape without sign of fusion, 
even at a full white heat. A pointed slip of reddened litmus paper being 
moistened and brought in contact with a little heap of the ignited dumb-bells, 
its blue colour is restored at the tip. Dilute acetic acid dissolves the residue 
without effervescence. The solution gives with oxalate of ammonia a white 
precipitate composed of very minute octohedra. 

Experiment 3.—Dilute acetic acid does not dissolve the dumb-bells. In 
tolerably strong acetic acid (containing 39 per cent. of glacial acid), they 
become very pale and transparent, the transparency commencing at the sur- 
face, and slowly penetrating to the centre of the heads. The striz and con- 
centric bands all disappear, and a transparent substance is left, which retains 
the form of the dumb-bell for a while. In half an hour, complete solution 
is effected. The solution, left to spontaneous evaporation, deposits an abund- 
ance of zeolitic forms. They are mostly circular, and are generally composed 
of two semicircular bodies united by a narrow neck. Every intermediate form 
exists between this and the dumb-bell, of which there are many small speci- 
mens. All these bodies exhibit fine radiating strie, but none of the concen- 
tric layers present in the original dumb-bells; nor have they the transparent 
substance investing the neck. There are some small oblong bodies composed 
of two oval zeolitic forms united by a transparent substance; sometimes four 
of these ovals are connected in the shape of across. In polarized light, all 
these bodies exhibit the coloured rings and dark cross more distinctly than the 
original dumb-bells, forming splendid objects for the polarizing microscope. 
Mixed with the zeolitic forms, are a few groups of long four-sided prisms, 
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which polarize rather strongly. The result of this experiment is in perfect 
agreement with Dr. Bird’s supposition, that the dumb-bells are zeolitic groups 
of crystals. 

Experiment 4.—In dilute hydrochloric acid, the dumb-bells dissolve slowly 
and completely. The solution, on spontaneous evaporation, leaves groups of 
thin rhomboidal plates, very transparent, and polarizing powerfully. The 
rhomboids are often very long and arranged in stellate groups. These erys- 
tals are permanent in the air, and retain their transparency when thoroughly 
dried by a moderate heat. At a temperature above 200° F., they become 
opaque and white. In water, they instantly become opaque, retaining their 
form more or less completely. The water reddens litmus paper; and-when 
heated in a concavity in a glass slide, covered by a slip of glass moistened with 
a solution of nitrate of silver, a white cloud appears in the silver solution, 
which is insoluble in nitric acid, but instantly disappears on adding an excess 
of ammonia. This reaction proves that the rhomboids contain hydrochloric 
acid in combination. They are readily soluble in acetic or hydrochloric acid. 

Experiment 5.—In strong hydrochloric acid, the dumb-bells dissolve readily. 
By spontaneous evaporation, many transparent rhomboidal tables, often in 
groups, are deposited; resembling those from dilute hydrochloric acid, and 
polarizing powerfully. There are also a few oetohedra, which do not act on 
polarized light; and some small zeolitic bodies. These are mostly circular, 
and have the same characters as those deposited from the solution in acetic 
acid. 

Experiment 6.—The dumb-bells, placed in a cold saturated solution of car- 
bonate of soda (covered to prevent evaporation), gradually become opaque, and 
in a few hours disintegrated, while a white granular precipitate forms around 
them. The clear solution being poured off, and the precipitate washed with 
distilled water, to remove the remaining carbonate of soda, it dissolves with 
effervescence in dilute acetie acid, leaving a few partially decomposed dumb- 
bells. The acetic solution, neutralized by aqua ammonia, yields a white 
granular precipitate with oxalate of ammonia, proving the precipitate from 
the carbonate of soda solution to be carbonate of lime. 

Experiment 7.—The carbonate of soda solution (Exp. 6) should contain 
the acid of the dumb-bells in combination with soda. Left to spontaneous 
evaporation, it affords small stellate and foliaceous groups of crystals, mixed 
with large isolated crystals of carbonate of soda. The whole deposit re-dis- 
solves in water. Neutralized by nitric acid, the solution gives with nitrate of 
silver a white precipitate, soluble in ammonia and in nitric acid. This preci- 
pitate fails to give the characteristic reaction of oxalate of silver, which should 
fulminate faintly and be dispersed, when suddenly heated after thorough dry- 
ing; but its quantity is too minute to render the trial satisfactory. 

The small amount of the deposit in my possession was now exhausted. 
Experiments 1 and 2 prove that the dumb-bells consist of a salt of lime, 
convertible by a moderate heat.into the carbonate, and of course by a high 
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heat into caustic lime. The other reactions indicate that the lime is combined 
either with oxalic acid, or an organic acid nearly related to it. Octohedra, 
and prisms which appear to be oxalate of lime, are obtained from the hydro- 
chloric and acetic solutions. The manner in which the dumb-bells are first 
penetrated, and then dissolved by strong acetic acid (Experiment 3), sug- 
gests the idea that they may contain organic matter, either as a constituent 
of the compound (from which it is set free by acetic acid), or mechanically 
intermixed with the acicular crystals which make up the zeolitic group. The 
acid appeared to dissolve out the salt of lime, leaving an amorphous substance 
of great tenuity, and less readily attacked by it. The solution did not dry 
up completely when the zeolitic bodies were deposited, but remained viscid 
after being kept for twelve hours in a closed vessel with caustic lime. Groups 
of acicular crystals are very liable to retain some of the substances among 
which they are formed, and especially in crystallizing from the urine. I have 
obtained tufts of acicular crystals of phosphate of lime from urine, which, 
after careful washing, retained organic matter enough to blacken and evolve 
a strong odour when heated before the blowpipe. The quantity of the dumb- 
bells which I exposed to heat was very small, and no odour was perceived, 
nor any greater blackening than is usual with pure oxalate of lime. Some 
of the reactions obtained are not known as belonging to oxalate of lime, and 
I proceeded to make some comparative micro-chemical experiments with that 
substance. 


V. Chemical Reactions of Oxalate of Lime.—Pure oxalate of lime was 
prepared by adding oxalate of ammonia to a solution of chloride of calcium, 
and washing the precipitate thoroughly. 

Experiment 8.—Oxalate of lime dissolves in very small proportion .in 
dilute acetic acid, which leaves on evaporation a minute granular deposit. In 
acetic acid containing thirty per cent. of glacial acid, it is more soluble, a few 
circular zeolitic bodies appearing on evaporation. Acid of thirty-nine per 
cent. slowly dissolves a considerable amount, and when evaporated rapidly 
by a moderate heat, leaves circular zeolitic bodies, showing the radiating strize 
finely, and giving the characteristic coloured rings and dark cross in polarized 
light. The circles are generally fissured in a radial direction in one or two 
places, as if they had contained water or acid when formed, and had contracted 
on drying. They sometimes show two or three concentric layers, proving 
that these may be formed in a short time, even in a few minutes. The octo- 
hedral crystals of oxalate of lime which accompany the dumb-bells in the 
urinary deposit are slowly dissolved by strong acetic acid. 

Experiment 9.—A solution of oxalate of lime in strong hydrochloric acid, 
evaporated rapidly, leaves an abundance of zeolitic forms like those from the 
acetic acid solution. By spontaneous evaporation it yields transparent rhom- 
boidal plates, often in groups; small octohedra and four-sided prisms, which 
last are sometimes in rosettes, and numerous <eolitic forms. The rhomboids 
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and zeolitic groups polarize finely, the prisms less strongly, and the octo- 
hedra not at all. In water the prisms and octohedra, as well as the zeolitic 
bodies, remain unaltered. The rhomboidal crystals retain their transparency 
when thoroughly dried, but become white and opaque on exposure to a con- 
siderable heat. They are not deliquescent, as would be the case if any chlo- 
ride of calcium were formed. In water they. instantly become opaque and 
granular, but do not dissolve. Their angles become rounded, and minute 
octohedra gradually appear in the water around them. In nitric acid they 
dissolve readily, and nitrate of silver produces a white flocculent precipitate 
of chloride in the solution, proving that these crystals contain hydrochloric 
acid combined with oxalate of lime, the combination being so feeble that the 
addition of water is sufficient to break it up. The prisms and octohedra ap- 
pear to be pure oxalate of lime. A solution of oxalate of lime in dilute 
hydrochloric acid leaves, on spontaneous evaporation, rhomboidal plates, octo- 
hedra, and prisms, but no zeolitic forms. . 

Experiment 10.—Pulverized oxalate of lime being added to a saturated 
solution of carbonate of soda, and allowed to stand four hours in the cold, 
the deposit, which had become semi-transparent and crystalline, was separated 
by a filter from the solution, and washed. Dilute acetic acid now dissolves 
more than one-half of it with active effervescence, the residue being unde- 
composed oxalate of lime. The filtered carbonate of soda solution, neutralized 
by nitric acid, gives with nitrate of silver an abundant white precipitate, 
readily soluble in nitric acid and in aqua ammoniz. This precipitate, col- 
lected and dried, is dispersed with a faint report and a puff of smoke when 
suddenly heated on platinum foil. This is a characteristic reaction of oxalate 
of silver, and proves that a solution of carbonate of soda is able to decompose 
oxalate of lime without the aid of heat, giving rise to insoluble carbonate of 
lime and soluble oxalate of soda. 


These experiments show that oxalate of lime, contrary to the usual state- 
ment, is soluble in strong acetic acid, and that it forms a crystalline compound 
with hydrochloric acid. When rapidly deposited from solution, it affords 
zeolitic forms similar to those obtained from the dumb-bells. By the slow 
evaporation of a strong solution, zeolitic groups mixed with crystals are de- 
posited. A dilute solution, slowly evaporated, yields crystals only. These 
crystals resemble in appearance and in their reactions those obtained from the 
dumb-bells. 

It is probable that many substances may assume the zeolitic form of crys- 
tallization, and even the dumb-bell variety of that form. Griffith, in his 
“ Manual on the Blood and Urine,” figures dumb-bells of oxalate of soda 
(Plate IV, Fig. 17), also imperfect dumb-bells of uric acid (Plate I, Fig. 12). 
I have similar forms of phosphate of lime from stale urine, of urate of mag- 
nesia and oxalurate of ammonia, which are evidently made up of radiating 
acicular crystals. ‘The mere external shape is not to be regarded as charac- 
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teristic, unless the zeolitic structure is present also. Dr. Frick obtained 
forms similar to the dumb-bells by keeping rhomboidal crystals of uric acid 
in water for some time, but it does not appear that they acquired the radiated 
structure, or the polarizing action of the true dumb-bells. The well-known 
radiated spherical masses of carbonate of lime from the urine of the horse 
give the zeolitic rings and cross in polarized light. Phosphate of lime, dis- 
solved in strong hydrochloric acid, affords, both by rapid and slow evapora- 
tion, circular zeolitic forms, having the characteristic structure and polarizing 
action. No isolated crystals are obtained from the hydrochloric solution of 
this salt. The typical zeolitic form is a spherical mass. Under what condi- 
tions the peculiar dumb-bell shape is assumed has not been ascertained. The 
concentric layers which I observed may not be present in all cases. 


Since the preceding observations were made, I have seen, in the London 
Medical Gazette of Oct. 25th, 1850, a reply by Dr. Bird to Dr. Frick’s arti- 
cle. In this paper, Dr. Bird gives the results of a few recent experiments on 
dumb-bells obtained from a patient whose urine deposited a Jarge quantity of 
them, unmixed with other crystals. These experiments, in his opinion, render 
it probable that they consist of oxalurate of lime, a salt easily convertible into 
the oxalate; from which it differs only by containing the elements of urea in 
place of those of water. The following is an abstract of his reasons for this 
belief: 1st. In their peculiar action on polarized light, and their radiated 
structure, they present a close resemblance to the crystals of oxalurate of am- 
monia, while the octohedra of oxalate of lime have no polarizing power. 2d. 
Water in which dumb-bells were kept for ten days at a temperature which, in 
the day-time, seldom fell below 85° or 90° (Exp. B.), became turbid, and 
evolved a fetid ammoniacal odour. Some of the dumb-bells had disappeared, 
and large octohedra of oxalate of lime, which did not exist previously, were 
visible. This putrefactive change, with evolution of ammonia, indicates the 
presence of nitrogen. 3d. The dumb-bells became black, and evolved an odour 
of burnt horn, when heated in a platinum spoon (Exp. D.), and at a moderate 
red heat became white. 4th. A solution of the dumb-bells in dilute hydro- 
chloric acid was treated by ammonia (Exp. C.), which produced an amorphous 
white precipitate. On leaving the whole to spontaneous evaporation, large 
cubes of sal-ammoniac were obtained, and none of the usual plumose crystals. 
The cubic form is that assumed by this salt in the presence of urea“ 5th. 
Boiled-in strong nitric acid (Exp. F.), the dumb-bells dissolved, and on spon- 
taneous evaporation, large and perfect dumb-bells were deposited from the 
solution. 

In regard to Dr. Bird’s argument from the crystalline form, and polarizing 
action of the dumb-bells, I have shown that oxalate of lime and other salts 
can be obtained in various zeolitic forms, of whic’ the dumb-bell is one variety. 
Though the octohedra of oxalate of lime do not act on polarized light, the 
prismatic crystals of this salt which abound in various plants possess strong 
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polarizing power. These crystals (known to the botanist under the name of 
vaphides) are classed under three general forms, specimens of each of which 
I have examined. in this comnection: Ist. Isolated four-sided prisms, usually 
and perhaps always rhomboidal ; 2d, stellate groups of prisms; 3d, acicular 
crystals, either isolated or in bunches. Isolated prisms from the bark of com- 
mon hickory, of two species of oak, and of the grape-vine, become strongly 
coloured in polarized light, and in some positions show concentric coloured 
bands parallel to the edges of the crystal. Similar crystals occur in the cells 
of the outer coats of the onion. Ina single specimen, I found mixed with 
the prisms groups of radiated acicular crystals and true zeolitic forms, which 
gave the characteristic coloured rings and dark cross in polarized light. 
Whether these bodies consist of oxalate of lime or some other salt, I am unable 
to say. They have a yellowish colour and show radiating lines distinctly, by 
which they are readily distinguished from starch granules, which also exhibit 
a dark cross in polarized light. The stellate groups or rosettes which abound 
in rhubarb root polarize finely, the projecting faces of ‘the crystals showing 
coloured bands parallel to the edges. In the pulp of the fig, similar groups 
of crystals occur, which have the same characters. Acicular raphides from 
the pith of the grape-vine, and those found in the outer coats of the hyacinth 
bulb, also in the stem and roots, show fine colours in polarized light. They 
appear to be very long and slender four-sided prisms. The prismatic crystals 
obtained by evaporating a solution of the dumb-bells or of oxalate of lime in 
acids, agree in appearance and polarizing action with those from plants. Octo- 
hedra of oxalate of lime sometimes occur in plants. I regard the dumb-bells 
as made up of very slender prisms, and not of lengthened octohedra, as Dr. 
Bird supposed. 

Dr. Bird’s experiments B. and D. indicate the presence of organic matter 
containing nitrogen, but do not show whether it forms a chemical constituent 
of the salt of lime, or is mechanically mixed with it. The resolution of the 
dumb-bells into octohedra of oxalate of lime, observed in Exp. B., may be a 
re-crystallization of the salt, with separation of the organic matter, or the acid 
may be decomposed. In Bowman’s “ Medical Chemistry,” it is stated that the 
dumb-bells are gradually converted into octohedra, if kept for a length of time 
in any liquid medium. In my fifth experiment, octohedra were deposited 
from the hydrochloric solution of the dumb-bells. Exp. C. favours Dr. Bird’s 
opinion that the elements of urea are present, but it cannot be regarded as 
conclusive. It is yet unknown whether sal-ammoniac may not assume the 
cubic form in presence of other organic substances besides urea. I repeated 
this experiment with some dumb-bells which had been mounted dry for pre- 
servation, and obtained plumose crystals of sal-ammoniac, and no cubes. It 
is possible that these dumb-bells might have undergone some alteration, as 
they were exposed to a heat of 200° or more in mounting, and had been kept 
some time since; but they retained their transparency and other characters. 

A dilute solution of oxalurate of ammonia, added to one of chloride of cal- 
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cium, produces no immediate precipitate, but after some hours numerous zeo- 
litie forms, probably of oxalurate of lime, are deposited. Among them are 
small dumb-bells, with radiating strize, but the majority are circular. A part 
of the solution, left to spontaneous evaporation, deposited large cubes of sal- 
ammoniac mixed with zeolitic groups. The oxalurate of ammonia employed 
was not pure, and the zeolitic bodies are coloured, and more or less opaque, 
but some of them give the characteristic phenomena in polarized light.. They 
are too impure and too small in amount for a satisfactory comparison of their 
reactions with those of the dumb-bells. Pure oxalurate of lime is stated to 
form brilliant and colourless erystals, sparingly soluble in water. The dumb- 
bells from urine are not attacked by water, unless macerated in it for a long time. 

Dr. Bird concludes, from Exp. F., that the dumb-bells are not decomposed 

‘by boiling in strong nitric acid; but they might give this result if they con- 
sisted of oxalate of lime, or were converted into that salt by the nitric acid. 
A solution of oxalate of lime in strong nitric acid affords fine zeolitic forms 
by rapid evaporation. If these are re-dissolved in strong acid, and the solu- 
tion boiled and evaporated, they are again deposited with the same characters. 
The residue is not deliquescent, as would be the case if any nitrate of lime 
were formed. 

The preceding observations prove that the dumb-bells consist of a salt of 
lime, containing either oxalic, oxaluric, or perhaps some other organic acid 
easily converted into the oxalic; but the exact nature of the acid remains to 
be determined by future investigation. 


Art. IV.—On some of the Remote Effects of Injuries of Nerves. By 
Cartes W. Parsons, M. D.* [Read before the Rhode Island Medical 
Society, Providence, December 18th, 1850.] 


A sOMEWHAT peculiar case, which fell under my notice during the present 
year, first led me to make inquiries into similar facts; and I will begin by 
relating it in detail, and afterwards give an account of other cases which seem 
to be allied to it. No apology can be required for minuteness in the report 
of a case. Every one of you probably has been disappointed by finding that 
only those parts of a medical observation were recorded which the writer’s 
own theoretical views made important, to the neglect of points which would 
be most essential in answering a hundred different questions that would first 
occur to other minds. 


* The writer would be very sorry to have it thought that he offers this article asa 
complete essay on the subject. The hasty notice of many topics, and some peculiarities 
in its style, may be excused by the fact that it was intended to be read before a Society, 
and is published only in accordance with a special vote requesting it. 


| 
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A young woman employed in a factory, aged 17, large for her age, of nerv- 
ous temperament, had been rather delicate in health. She had convulsive 
attacks in childhood; and no serious sickness since. The catamenia were 
never regularly established till two or three months before the following nar- 
rative begins. 

On Sunday evening, February 17th, 1850, she thrust the point of a pair 
of scissors into the left thumb, on the radial side, just over the root of the 
first bone of the thumb. The wound was slight, and caused little bleeding, 
but severe pain. She nearly fainted away. Some salve was applied, and 
the wound healed in a few days, but some pain and swelling remained about 
the thumb. She used cold emollient poultices, till on Saturday morning, the 
23d, she put on warm fomentations of wild indigo, at the recommendation of 
an old woman. That day she had for the first time pain and swelling up the 
arm. About this time she had some pain in the back of the head and neck. 
She could not raise the thumb; it lay bent over into the palm of the hand. 
About March Ist, her catamenia appeared, and she was attacked, a few days 
after, with a ‘nervous fever.” During this sickness, she was first visited by 
one of our Fellows, Dr. J. N. Millar, of Fruit-hill. The catamenia lasted only 
two or three days; during the fever she had headache, but did not complain of 
any pain in the spine, and had no convulsions; her pulse was exceedingly 
rapid; she slept well at night. The thumb was swollen and painful about its 
root; she gained in the power of moving it; there was no open wound. In 
about two weeks she was convalescent from the fever. 

Just as her appetite became restored, she one day saw her mother sit down 
on a basin of water which was in a chair, and she burst out laughing. The 
laughing became uncontrollable, and during the day gradually changed to a 
dry barking cough. This cough continued more or less constant for several 
weeks. She slept a good deal on some nights, and went through some days 
in comparative quiet; but at times she had very severe attacks, more severe 
than hard paroxysms of hooping-cough. After about two weeks, she coughed 
up green and yellow mucus, and sometimes blood. The thorax and spine 
became tender to pressure. 

I saw her with Dr. Millar, March 31st, and will give my notes of that 
date. She was able to sit up in bed about half an hour, was cheerful, cheeks 
flushed, not at all livid. Slept well, last night, under large doses of hyos- 
eyamus. Her cough, while I was there, was almost incessant. One inspiration 
was followed by from two to seven dry jerking expiratory sounds, reminding 
one a little of a small dog or frog. Respiratory sounds vesicular, clear and 
pure, on a hasty examination over the back. Percussion resonant. Respi- 
rations 20, pulse 100 in the minute. During the quiet produced by chloro- 
form, the pulse went down to 80. Tongue red, clean, rough. Appetite at 
times pretty good. Bowels regular. Catamenia have gone through their 
regular course once since the fever. 

Cicatrix on thumb red, a little prominent, like a half pea, very sensitive. 
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She cries out when I press its centre. Tenderness extends round the thenar 
eminence; and over metacarpal bone to the wrist. No tenderness, pain, nor 
red or hard lines up the arm. She cannot abduct the thumb. 

Treatment had been very various. Opiates in very large doses had not 
much effect. Cupping over cervical and upper dorsal vertebrae allayed the 
cough for a time, but lost its effect by repetition. Inhalations of ether and 
chloroform stopped the cough while insensibility lasted, and no longer. Car- 
bonate of iron, oxide of zinc, slight mercurialization had no marked effect. 
A dose of turpentine with castor oil was followed by unusual quiet for a 
time ; a second dose had no obvious effect. 

We gave her chloroform; after inhaling about 3ij, she becaine insensible 
and still. The cicatrix was then thoroughly cut out, and emollient poultices 
were applied. Next day she had pain running up to the spine; she had had 
a quiet night, using large doses of hyoscyamus. This operation had no im- 
mediate effect on the cough. 

Four weeks after, April 28th, her cough had been growing less incessant 
and violent; she could converse some, though frequently interrupted; she 
raised thin serous sputa, bloody mucus, and almost every day some blood. 
Tenderness of thorax continued. The wound of the operation had healed 
soon; the cicatrix was not tender, and projected very little. She had 
used opiates more freely, and become costive; but her appetite was still 
good. 

In a few weeks after this, after using quinine pretty freely, she felt able to 
leave her chamber, and rapidly improved after changing air. I saw her 
June Ist; she was able to walk out to the neighbors’; in ten minutes’ conver- 
sation, she had about six turns of the noisy expiration; they are more fre- 
quent after fatigue or mental excitement. She continued to improve, with 
no marked advantage from treatment, except from change of air and scene 
and mode of living. 

Some time in October, a relapse occurred, of which I cannot give the early 
history. She had, as before, very severe turns of noisy cough, with scanty 
mucous and bloody sputa. This lasted three or four weeks. The manner 
in which it ended is worth noticing; as it looks as if nature attempted a cure 
by a process resembling that which has sometimes succeeded in the hands 
of surgeons. 

At a time when she had a very severe spasmodic cough, she noticed a sore- 
ness in the cicatrix on her thumb; a blister soon rose there, the tenderness 
and inflammation extended, and soon a dry slough formed, including the ori- 
ginal scar. This became black and hard, and peeled out as in some cases of 
senile gangrene, with no liquid discharge beneath. When this soreness 
began to attract her notice, her cough was mending a little; but soon after, 
as the slough separated itself, her cough ceased, and has not troubled her 
since. She gained rapidly in health. Two days since she had gone to work 
in the factory, and had nearly gained her usual strength. ‘The thumb pre- 


1851.] Parsons on some Remote Effects of Injuries of Nerves. 309 


sented a cicatrix, flat, a little red, say an inch long and half an inch wide, 
with a slightly tender knob at one corner. No tenderness running up the 
arm. She cannot abduct the thumb; all its other movements are ae 
The hand is colder than the other one. 

It is, I think, quite clear that this cough did not proceed from inflammation 
of the air-passages, and that the discharge of different liquids from the mu- 
cous membranes was a secondary result of the convulsions. The cough, as I 
heard it, was evidently spasmodic, and answered to the description given of 
uterine, or hysterical cough. Sir Charles Bell has described very similar 
cases, in one of which several physicians spoke for a chance to examine the 
ulcerations of the larynx after death, but the patient disappointed them by 
getting well. In another, he was called on to perform laryngotomy. In one 
nervous young lady, his description is, “a convulsive barking noise like a 
cough, except that the larynx was alone affected; and there was no con- 
forming action in the pharynx, velum, and lips.” 

Again, it seems certain that the wound had some agency in causing the 
symptoms, by an intpression of some kind sent up the nerves of the arm. 
The part wounded certainly contained terminal nervous fibres, which could 
send an impression to the brain, though unfortunately I cannot say whether 
any nervous trunk was injured. A branch of the radial nerve was just in 
the way of the scissors; and we may infer that it was injured, from the im- 
mediate pain and subsequent paralysis. 

A variety of remarkable symptoms have been found to be produced by 
injuries of nerves. There is no need of illustrating the effects on those parts 
to which the injured nerves run. As an ordinary thing, any lesion of a 
nervous trunk is felt in the parts supplied by it. But the remote eff2cts, 
those which run up the course of the nerve, or radiate in collateral directions, 
are less familiar. They consist in disorders of sensation and disorders of 
motion. 

Pain is the most frequent symptom. Very acute pain usually accompanies 
the injury at the time, and-when this immediately follows bleeding, or any 
wound that is likely to involve a nervous fibre, it should put us on our guard. 
This very frequently subsides entirely, leaving perhaps some sensitiveness of 
the part ; but either before or after the wound is healed, it returns, shooting 
up the part, in some instances seating itself along the spine, and in some also 
running in different distinct directions. It is very often intermittent, recur- 
ring sometimes at pretty regular periods, and often in the torturing paroxysms 
of neuralgia. ‘The fits are apt to be worse at night, and in cold and damp 
weather. There are very commonly other unpleasant sensations, particularly 
tenderness on and about the wound or cicatrix, and numb or tingling feelings, 
running up from this part along the nervoustrunks. In one case, besides severe 
pain in the wounded hand, increased toward evening and in the night, there 
was extreme tenderness, a feeling of pins and needles in the hands and fingers, 
most marked in the forefinger and thumb, with pain shooting up the arm, 
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numbness, and feeling of deadness. This was after a prick of the ball of the 
thumb in a rather hysterical Irish girl of twenty. The symptoms were 
believed by the very intelligent surgeon who attended her to be caused by 
the -injury.* 

I know a lady of this city who many years ago pricked the thumb near 
the nail with a needle. Severe symptoms very soon ensued, which confined 
her a few days to the bed, and seemed to threaten tetanus. Since then, the 
part has always been extremely sensitive. Picking up a needle with the 
thumb and forefinger of that hand causes an instant painful thrill running 
up the arm. 

An American. girl, rather nervous and delicate, but enjoying tolerable 
health, three years ago, at the age of about eighteen, thrust a needle into 
the palm of the right hand a little below the pisiform bone. A piece of 
the needle nearly.an inch long broke off, and was extracted with much diffi- 
culty, the surgeon having to work an hour over it. In a day or two, she had 
pain and swelling of the arm. It was red; whether in streaks or not is 
uncertain. Pain in axilla; it is not known whether the axillary glands were 
swelled. Inability to move the arm; she carried it bent, and applied against 
the chest. In some five or-six days the swelling subsided, but not the pain. 
She had then an attack of erysipelas on the right side of the face, not down 
the neck. As this passed off, more than a fortnight after the injury, she 
had trismus and stiffness of the neck; could not open the mouth for about 
twenty-four hours. Some stiffness remained for a longer time. Her pains 
became more’severe, and extended up the ulnar side of the arm to the right 
axilla, and thence crossed, both below and above the mammary gland, to the 
region of the heart. These pains returned daily, and were very severe. She 
has had some ever since. Is subject at times to palpitation of the heart. The 
fingers at times are sore and swoilen. For about six months after the injury 
she was confined much of the time to her bed. Toward the close of this 
period, numbness in the arm also came on, and some paralysis of the face, so 
that the features were drawn to one side. Her pains are worse when her 
general health is impaired; they are increased or brought on by fatigue; but 
rather relieved by mental occupation and pleasant excitements. Her health 
has been gradually improving, and the neuralgia growing less severe; within 
six months there has been a great amendment. She has been treated by 
mesmerism, homeopathy, electricity, &c., but the improvement seems to have 
been gradual, and uninfluenced by remedies. 

In an instance related by Swan, after a cut on the thumb, there were numb 
feelings and feelings of “fullness” up the arm for about two weeks. After 


* Article on some Effects resulting from Wounds of Nerves, by John Hamilton, 
Dublin Jour. Med. Science, March, 1838. 

+ These facts are taken from the statements of herself and her friends; the dates are 
of course uncertain. I am indebted for the facts to the kindness of Dr. James W. C. 
Ely, of Providence. 
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the wound had healed, pains came on, which extended over the whole body, 
especially the upper part, in severe paroxysms, with trembling, but no mus- 
cular spasm. The pain was sometimes compared to pinching with hot iron, 
or hot water poured down the back. After seven years, a gradual improve- 
ment had gone on, little influenced, it would seem, by remedies ; but there was 
still an extreme susceptibility. Carrying an umbrella two hours caused a 
feeling of needles in the hand, pain at the stomach, and headache, lasting a 
few days.* 

Giddiness, temporary loss of sight, nausea, and vomiting, feeling of the 
teeth being set on edge, have been found to accompany acute pain, following 
wounds of the upper extremity. The same sympathy of other sensitive nerves 
with the painful attacks is seen in neuralgia unconnected with injury. 

Next in frequency to pain, convulsions of various sorts have been observed, 
apparently produced by wounds of nerves. The most familiar instances are 
the twitchings after amputation. When they begin after the wound has 
nearly or quite healed, these sometimes depend on some nervous fibres being 
involved in the cicatrix. They have been thought to be worst in operations 
which left the nerves less perfectly covered, as in the conical stump. In 
some other cases, convulsions confined to the nerve which had been mechani- 
cally irritated have been fatal. In a recent case of Bransby Cooper, ligature 
of the subclavian artery was followed by severe incessant hacking cough, and 
in a few days by death. The phrenic nerve was found to be inflamed. 

In other instances, the whole injured limb has suffered a great while and 
very seriously from convulsions, which have made the person’s life miserable. 
In others, the whole body has been affected; and in others again, some par- 
ticular set of muscles remote from the injured part. I have before me 
accounts of each of these forms of disease, drawn from journals and from 
Morgagni’s store-house of accurate observations. The treatises of Swan, in 
England, and Descot of Paris, on local affections of the nerves, are rich in 
similar narratives. 

A young lady was accidentally wounded a little above the wrist, near the 
radial nerve; and acute pain ensued, which continued with little abatement, 
extending to the forearm, fingers, and at last up the arm. Convulsive 
movements then came on in the arm, which resisted the greatest variety of 
treatment, till three applications of the actual cautery to the scar produced a 
slough, and complete relief was obtained. She continued well.t Art here 
accomplished what nature seems to have done in‘the case I first related 
in full. 

Morgagni tells us of a “noble virgin of Verona,” about sixteen years old, 
who was bitten by a sparrow, on the forefinger. The finger became bent and 
partly palsied ; suppurated, and she had then a fever of some days’ length. 


* Swan, Dissertation on the Treatment of Morbid Local Affections of Nerves, London, 
1820. 
tT Quoted in Johnson’s Med.-Chirurg. Rev., April, 1827, p. 427. 
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After these symptoms had been removed, a fortnight after the wound, “a 
sudden tremor, which began first in her feet, and then in her hands, and 
was from thence propagated through the whole of her body, seized upon the 
virgin, and brought with it a dangerous and long syncope; on the going off 
of which, her tremors did not for that reason go off; but, being joined with 
@ groaning, and sometimes with a kind of howling, continued many hours.” 
Attacks like these returned frequently, sixteen or twenty times a day. 
Whether these attacks, which seem to have been hysterical, were any way 
connected with the wound may be questioned. Morgagni believed they were; 
and the history resembles in many points the observation which I related in 
commencing. 

In both the original wound was a puncture, in nearly the same place, 
over the radial nerve or one of its branches, and healed soon; in both the 
part was palsied for a time, and then fever ensued. Both patients were of 
nervous make, and had some catamenial irregularity. Both had some singu- 
lar affection of the respiratory muscles, the howling and groaning of the one 
reminding us of the other’s barking and croaking.* 

When a single set of muscles, distant from the injured part, is the seat of 
convulsions, the respiratory muscles seem to suffer oftener than any other. 
An interesting case is reported at length in a late number of the American 
Journal of Medical Sciences.t A young married woman, after pricking her 
thumb under the nail, had pain and spasm running up to the face and neck; 
afterward hysterical symptoms, connected probably with the commencement 
of gestation; and ten months after the injury she gave birth to a dead child, 
after which she suffered from various wandering painful affections, simulating 
inflammation. With the earliest attack of this kind, she had “a cough 
which sounded like the barking of a small dog, of a highly croupy character, 
without expectoration.” As these troubles dated from the time of the trifling 
injury, we may suppose that this immediately excited the symptoms to which 
her temperament, and the agreeable stage of family history through which 
she was passing, made her particularly liable. Such was the opinion of the 
distinguished physician who had charge of her. 

In still another class of cases, the whole spinal cord seems to have been 
involved, producing affections much more deserving of the name spinal irri- 
tation than many of those odd hysterical cases where all sorts of bad feel- 
ings in the body, accompanied by tenderness in the integuments supplied by 
the posterior spinal nerves, are very conveniently ascribed to this scapegoat 
of nervous pathology. Tetanus is more frequently caused by the impression 
made on the system by the reparative efforts of tissues of low vitality, as 
tendons. But tetanus has in many instances followed wounds of the larger 
nerves; and in some, related by Larrey and others, the disease was cured by 
removing the wounded part. Béclard mentions one where the artery that 


* Morgagni, on the Seats and Causes of Diseases, &c. Letter LIV. 
t October, 1849, reported by Dr. S, P. Hildreth. 
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accompanies the ischiatie nerve was tied after an amputation. When the 
wound had nearly healed, fatal tetanus commenced. The sciatic nerve pre- 
sented at the stump a considerable swelling, containing in its substance a knot 
of ligature. 

Epilepsy has sometimes been cured by removing tumours which pressed on 
nerves. In one case, the fits were preceded by peculiar feelings running up 
from the calf of the leg, and a scalpel thrust in two inches deep was so lucky 
as to hit a body of the size of a pea, as hard as cartilage. This was cut out 
from among the muscles, and the attacks ceased. Sometimes the aura of 
epilepsy has seemed to set out from a superficial tumour, resembling a cica- 
trix, which was tender or painful, and on removing which the disease was 
cured. 

I have recently met with the case of a soldier in our Mexican army who 
had a bullet-wound at the battle of Molino del Rey. The bullet lodged; ten 
months after this, he had a fit of epilepsy, and for three months after had 
them every two or three weeks. Dr. Kimball, of Lowell, Massachusetts, cut 
down and extracted the bullet, which lay “ near to, if not in contact with, the 
sciatic nerve;” close to the ischiatic notch. Up to three months after the 
operation, when Dr. Kimball reported the case, no fit had occurred.* 

It would appear, from a large number of scattered facts, of which I have 
only given a few specimens, that wounds of nerves sometimes are followed 
by convulsive movements, either in the very part that is hurt—or in particular 
parts of the muscular system distant from the injury, particularly the muscles 
of respiration—or involving the whole frame. These convulsions sometimes 
appear while the wound remains open too long and inflames, sometimes after 
it has healed. They are sometimes accompanied by fits of pain, at other 
times not so. - Irritative fever, and the various symptoms of hysteria, occur, 
in many cases, between the time of injury and the appearance of convulsions. 
The part often becomes partially paralyzed. The spasms are frequently made 
worse by cold and damp, and cease during sleep. 

A large proportion of these various cases have been in young females, and 
persons said to be nervous, or hysterical. Yet some occurred in the stronger 
sex; and a good many of these curious observations are furnished by Baron 
Larrey, from the battle-ground and camp. Undoubtedly some unknown 
cause, in the person’s previous state, conspires to produce them, or they would 
not be so rare. Some persons have taken the trouble to try to prove that 
these effects are rare. To show this, they have laid bare and isolated the 
nerves in living dogs, and then pinched, pulled, cut, torn, and burnt them. 
It is found that injuries of nerves in inferior animals seldom produce the 
secondary nervous symptoms we have been describing. But this only illus- 
trates what we all know, that the constitutional symptoms of local injury 
and reparation are generally less severe in these animals than in man. If 


* See Boston Medical and Surgical Journal, Feb. 14, 1849. 
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such experiments are meant to prove that, in man, nerves are hurt much 
more frequently than remote convulsive or neuralgic affections are produced, 
they are at once needless and insufficient. 

The wounds to which these consequences have been ascribed were most 
commonly punctured. After some incised and gunshot wounds, a nerve has 
been found to be partially divided. This would put the undivided fibres on 
the stretch, as may be easily shown by experiment. If a nerve be. first 
partly cut across, the fibres will retract but little; on then dividing it com- 
pletely, the retraction will be immediate and very considerable. Fatal teta- 
nus was caused in one instance by caustic, which the patient applied himself; 
the nerve beneath (musculo-cutaneus of the arm) was found red and softened 
for some inches. Foreign bodies in the substance or immediate neighbour- 
hood of nerves—as fragments of bullets, the knot of a surgeon’s ligature, 
the end of a whip-cord, a stick thrust through a hollow tooth—have caused 
both the painful and convulsive paroxysms. The decayed stumps of teeth 
act in the same way. 

Bleeding at the bend of the arm has sometimes been followed by imme- 
diate acute pain, and at a later period by habitual neuralgia or spasmodic 
attacks. The ill consequences of the wound of venesection most noticed 
have been the local inflammatory symptoms—particularly inflammation of 
the cellular tissue, absorbents, veins, and of the fascia connected with the 
biceps tendon. Some old surgeons, as Benjamin Bell, dwell a good deal on 
these local inflammations, and seem to confound those of different tissues 
together. These are all distinct from the nervous affections we are describing, 
though occasionally combined with them: When the wound of venesection 
does not heal soon, inflammation ensues in a few days. If the fibres of a 
nerve are involved, pain runs up the limb, with tenderness. Leeches and 
cooling lotions have been found to relieve such cases, which are undoubtedly 
inflammation of the nerve. [See cases related by Swan.] 

It is not necessary to point out the analogy between these cases and neu- 
ralgia. Those where pain was the chief symptom are merely instances of 
neuralgia from a probable local cause. The convulsive attacks are quite 
analogous to those caused by the irritation of teething, and other forms of 
what Marshall Hall would style eccentric convulsions. They are on some 
accounts good cases for study, as they throw light on those more obscure in- 
stances where the exciting cause is some previous derangement in the bodily 
functions instead of a visible outward injury. One other disease resembles 
these facts somewhat. I mean neuroma, or the painful subcutaneous tumour. 
We have seen that painful and convulsive turns often come on after the 
wound of a nerve has healed, the scar remaining tender and painful, and 
appearing to be the centre from which the attacks radiate. Some cases of 
neuroma seem to have originated in this way. One of the most distressing 
on record was ascribed to the prick of an awl. These tumours are also much 
more frequent on exposed parts. But they do not commonly have the struc- 
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ture of a cicatrix. Most frequently there is a fibrous cyst of small size, con- 
taining a firm body, seated near or in the substance of a superficial nerve, 
and causing, as its chief symptom, intense, intermittent, radiating pain. 

I have not sufficient materials to judge of the prognosis in these cases. 
Mr. Hamilton, of Dublin, says, after relating a number of interesting facts, 
“ All the symptoms, uninfluenced by every remedy made use of, have gra- 
dually declined after a long interval, having apparently undergone a natural 
cure; but in a few instances the termination has been fatal.”” From the 
reports I have succeeded in bringing together, it appears that these affections, 
like many others that begin in irritation, take mainly their own course, and 
generally tend toward recovery, if placed under good hygienic influences. 
The painful paroxysms are more frequently rebellious to treatment than the 
cotivulsions. 

By far the most important remedy for these affections is to cut off the 
communication between the wounded part and the nervous centres. The 
wound or cicatrix may be cut out, or destroyed by cautery; the member may 
be amputated; the nerve may be cut across just above the part injured, or at 
a distance above this spot, or a part of the nervous trunk may be laid bare 
and excised. These operations, if performed early, before the irritation ex- 
tends far, very frequently give relief; but if delayed till the wound has 
healed, and secondary symptoms have come on, the result is very much less 
certain. Mr. Mayo, a surgeon of great experience, says that neuralgic pains, 
immediately succeeding a wound, may be arrested by dividing the wounded 
nerve above the part injured; but if they commence after the cicatrization 
of the wound, the chance is that the disease excited in the nerve has ex- 
tended too far to be relieved by that operation. A number of cases have 
come under my notice where an operation has relieved pains or spasms months 
or years after theycommenced. The relief has sometimes been instantaneous, 
at other times more gradual, but in many cases was evidently procured by the 
operation. I have before me the account of a man who was wounded in the 
leg by a musket-ball, and eighteen days later, after the wound had healed, 
began to have some degree of paralysis, with fearful convulsions of the whole 
body, at intervals. About eight years after the first attack, having been sub- 
ject to these tormenting paroxysms daily for the greater part of the time, he 
had a piece of the external popliteal nerve, about two inches in length, cut 
out, and in a few hours he felt a total change, was composed and tranquil, 
continued free from the sweatings, palpitations, startings, and shudderings 
he had had before, and in eight years after had only six or seven much milder 
attacks.* This is a remarkable instance of an irritation causing disturbance 
of almost all the nervous functions, and yet, after eight years’ continuance, so 
much dependent on the local lesion as to be substantially cured by destroying 
the connection between the part and the nervous centres. 


* From Descot’s Dissertation sur les Affections Lecales des Nerfs, Paris, 1825, Quoted 
in Johnson’s Med.-Chir. Rev., April 1827. 
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A lady in this city, many years ago, cut across the end of the forefinger 
with a sharp knife; the wound did not heal for many days, and some swelling 
and inflammation followed. About a fortnight after the accident, pains began, 
which ran up the arm to the shoulder and region of the brachial plexus. 
After suffering some years in this way, and trying many remedies with no 
good effect, under the direction of a distinguished Fellow of this Society, now 
deceased, she had the finger cut across on its palmar surface to the bone. 
Dr. John ©. Warren, who operated, was very far from strongly advising it, 
and by no means sanguine that any permanent relief would follow. It proved 
so, however. The last joint of the finger remains a little crooked, the power 
of using it is impaired; but the pains in the arm, and pricking and tingling 
in the hand soon disappeared. 

Traumatic tetanus has sometimes been cured by removing the wound, or 
dividing a nerve that was injured. Larrey has furnished several remarkable 
eases of this kind; and I have just met with a similar fact in the Dublin 
Journal of Medical Science, for August, 1850; and with two reported by an 
Italian surgeon. In the first-named one, tetanus set in twelve days after a 
very severe contusion, which left exposed about three inches of the posterior 
tibial nerve. Next day the symptoms were increasing. Mr. Bransby Cooper 
then amputated the limb, and the tetanus entirely disappeared. The man 
died, just a fortnight after, of diffuse inflammation of the cellular tissue. 

In the more chronic affections which form the principal subject of this 
paper, it seems to me that an operation should be advised, when milder mea- 
sures do not succeed, and there is reason to suppose that an injured nerve, or 
wound of a part well supplied with nerves, is the cause. But, if there be no 
tenderness or pain in that part, and no swollen cicatrix, if the fits seem to 
begin from other parts of the body as well as this, there is more reason to 
expect haxm than good from operating. Such is the recommendation of 
Pearson and Swan; and such would be my own conclusion from examining 
a large number of recorded cases. 

Since writing the above, I have seen a notice of Dieffenbach’s Operative 
Surgery, in the British and Foreign Medical Review, for April, 1846, which 
states that this eminent practical surgeon takes “a very unfavourable view of 
the operation under any circumstances. One case of the author, however,” 
it proceeds, “is interesting; very severe neuralgia had followed venesection ; 
the injured nerve was divided, with instant effect, the pains, which had con- 
tinued for a month, immediately ceasing. A similar case is quoted from 
Hirsch, in which convulsions and coma accompanied local neuralgia, which 
were removed by two deep incisions over the wound. But, whether for relief 
of neuralgia or tetanus, or for any other cause, success is rare; and ‘surgery 
is here under the greatest obligation to physiology for pointing out that the 
sanguinary path is not the right one.’” his, I would respectfully suggest, 
is a question for experience, and not for physiology to answer. 
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The modes of cutting off connection between the injured part and nervous 
centres will differ in different cases. Mere incision carried across the nerve 
succeeds sometimes, though the affection may be expected to return in a few 
weeks. We have just mentioned a case where the relief was permanent. 
Excision of a piece of nerve sometimes gives only temporary ease. In a boy, 
near Boston, many years ago, “a portion’ of the anterior tibial nerve was cut 
out, for a most distressing neuralgia caused by injury; how large a portion, I 
cannot tell; the pains returned some months after. It is impossible to say 
in a general way how large the interval between the divided ends must be 
to prevent their reuniting. Ollivier states it at about one inch; but it will 
of course vary with circumstances. 

Decidedly the best results have been obtained by cauterization, which most 
thoroughly prevents the nervous fibres from reuniting. Larrey employed the 
hot iron, at a white heat, in many cases of tetanus coming on soon after 
injury, and with good success. I have before related one remarkable cure of 
a chronic convulsive affection by the actual cautery. 

Benjamin Bell proposed that, in cases of spasm following soon after vene- 
section, the soft parts be very freely and extensively divided down to the bone. 
His advice, I suspect, has seldom been followed, in a part like the bend of the 
elbow, where the nerve wounded is usually subcutaneous, while there are large 
nerves and arteries beneath. 

Compression, as by the tourniquet, has sometimes proved very useful as a 
palliative, actually preventing paroxysms which seemed just coming on. The 
machines for making more exact pressure on nerves, which were contrived to 
prevent pain in surgical operations before the days of ether, might be intro- 
duced again for the present purpose. The bearing of these facts on the 
question of a nervous fluid is worth noticing. 

The only cases where I have known leeches to be useful are those before 
alluded to, where a wound remains open, inflames, and is then followed by 
pain up the limb. In some such cases, the local antiphlogistic course has 
acted like acharm. Rest is of the highest importance in these instances; 
motion of the part tending to prevent the wound from healing, and to provoke 
inflammation. The choice between eooling lotions and warm fomentations 
must be determined by trial. I should also be induced to follow this local 
antiphlogistic course, whenever there was tenderness of the cicatrix and up 
along the course of the nerves. 

In one case of long standing, Dr. John C. Warren advised steady, con- 
tinued dropping of warm water. Rubefacients, as in ordinary neuralgia, are 
often useful, but by no means reliable. The older surgeons made great use 
of oily and balsamic applications. We find so sensible a -practitioner as 
Ambrose Paré applying basilicon to a puncture of venesection, followed by 
acute pain, for fear the wound should unite, and afterwards using oil of tur- 
pentine, with rectified brandy, and if these should not suffice, proposing to 
apply boiling oil. 

No. XLW.—Aprit, 1851. 22 
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Of other treatment I have very little to say. It should be conducted on 
the same principles as that of similar affections, neuralgia or spasm, with no 
known local cause. I suppose the most important points are, to get the 
patient to breathe as much fresh air as possible, to direct good and nutritious 
diet, to prevent excitement or fatigues of the mind, to encourage and soothe, 
without a parade of sympathy, to obviate any functional disturbances, parti- 
cularly menstrual, and to give tonics as they can be borne, with anodynes 
only as they are absolutely required. General cold bathing I have known 
very useful in one severe case in this city. Mercury has sometimes allayed 
the local inflammatory symptoms, but no more. 

The only point of general treatment on which I could have hoped to say 
anything new is the use of ether or chloroform. In the one case I have 
reported at length, chloroform completely quieted the spasms, but only for the 
time. Natural sleep also prevented their return. I have not known a single 
case of neuralgia, distinctly traceable to injury, which was benefited more 
than temporarily by these agents. But in other cases of this affection, they 
have often been useful, ndt only by procuring an interval of ease, but by 
putting a stop to the paroxysm. I have more than once seen severe tie dou- 
loureux pass off under the influence of chloroform inhaled, and then keep off. 
Its external use seems to me particularly worth following up. Though not 
so certain as some remedies, it sometimes acts with surprising quickness and 
completeness. The union of morphia with it, as practised by the late Dr. J. 
D. Fisher, increases the probability of permanent good. I have lately known 
a’ solution of sulph. morph. gr. x, in chloroform 3j, as recommended by 
him, rubbed and laid on the part, to relieve immediately and perfectly severe 
shooting pains up the arm connected with an irritable ulcer on the finger.* 
The inhalation of ether in tetanus was tried with sanguine hopes. It has 
sometimes relieved the spasms and appeared to save life, at other times it has 
increased them. Its influence on those healthy muscular contractions, like 
the uterine efforts which depend on the spinal cord as their ganglionic centre, 
is not uniform; and the causes of this variety are ill understood. These 
agents have but just begun to show their powers, and experience is as yet 
various and contradictory on many points, which will at some future time be 
cleared up. Certainly, however, a mode of treatment which has succeeded 
in some dozen or score of well-reported cases of tetanus in three or four 
years fairly deserves to be tried. 

This subject is one of scientific, quite as much as practical interest. Yet, 
though some of us may never meet with facts exactly similar to those we 
have been considering, it is well for us to be reminded of the rarer forms that 
disease assumes. The mode in which the system reacts against disturbing 
causes varies so much in different constitutions as to make an inexhaustible 


* M. Dévergie recommends frictions with an ointment chiefly composed of chloroform 
four parts, to thirty parts of lard. He mentions a case of facial neuralgia permanently 
cured apparently by inhalation of chloroform. 
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subject for study. little puncture, or sudden excitement of feeling, aided 
by some peculiar impressibility which, perhaps, never showed itself before, 
may produce speedy death. On the other hand, men have recovered after 
having the thorax skewered by the shaft of a chaise, or 2 tamping-iron shot 
through their brains. The remembrance of such facts will keep us from too 
great confidence in prognosis—an error which is as easily perceived, and per- 
haps does a physician as much harm, as any mistake in the actual manage- 
ment of a case. 

One other topic suggests itself here. The public do not understand this 
uncertainty, which springs from the very nature of life. The physician, 
oftener the surgeon, is sometimes held answerable for a good result, as if he 
were dealing with mere machinery, governed by the laws of lifeless matter 
alone. Sometimes the trial by jury, which so many fine things have been 
said about, is turned into a mockery, that would be simply ridiculous, if it 
were not grossly arbitrary and unjust. A dozen men, wholly unused to ob- 
serving disease, unacquainted with the laws even of health, unable to com- 
prehend the difficulties of the subject, bound by the strong ties of caste to 
bear hard on the professional man, leagued by common ignorance and pre- 
judices and jealousy with the natural bone-setter or Indian doctor who pro- 
voked the suit—these, too often, are the “ intelligent and impartial” jury, who 
are to decide what the surgeon ought to have made nature do with a consti- 
tution no one knows how much impaired, under injuries whose consequences 
a Cooper or a Warren would not dare to foretell. This can only be remedied 
by the gradual spread of general intelligence and information, giving us bet- 
ter juries. But we can lessen the evil by resisting the temptation to run a 
race with quacks in confident promises. By such a course, we may see cases 
carried off by other men of more flippant tongues, more ignorant, or less 
honest. But we shall be less exposed to this unpleasant demonstrative 
instruction in forensic medicine, and we shall make our calling more truly 
respectable and useful. | 


Art. V.—Eztracts from the Records of the Boston Society for Medical 
Improvement. By Wm. W. Moruanp, M. D., Secretary. 


Sept. 9, 1850.—On certain Phenomena connected with Etherization.— 
Dr. SamurL KNEELAND read the following paper.—It is generally admitted 
that the condition of etherization is analogous to that of intoxication; the first 
symptoms being those of stimulation, the following those of narcotism. 

The curious fact that sensibility may be destroyed while the intellect is 
active seems to find an explanation in the view of Dr. Carpenter, “that the 
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seat of pain, or tactile sensibility, is in the great cephalic ganglia, while the 
intellectual functions reside in the cerebral lobes.” 

Longet, from certain cases where, with the usual signs of pain, no pain has 
been suffered ; in other words, where the pain has been elt, but not perceived, 
from the supposed affection of the cerebral lobes without the ganglia—has 
maintained that in these cases the /obes are first affected, contrary to Dr. Car- 
penter’s opinion. These cases of imperfect etherization, as we now know they 
were, hardly justify his conclusions; for the signs of pain might be equally 
well considered as reflex actions depending on the still preserved integrity of 
the true spinal marrow, which does not appear to be etherized till after the 
cerebro-spinal system. 

Flourens, one of the first experimenters on this subject, has given the fol- 
lowing as the order in which the nervous system comes under the influence of 
ether : cerebral lobes, cerebellum, spinal marrow, lastly, the medulla oblongata. 
It is now evident, from the better understood phenomena, that this order must 
be somewhat changed, as follows: the cerebellum ; cephalic ganglia ; true spinal 
marrow; ganglia of special sense and cerebro-spinal system; and the cerebral 
lobes last of all—if indeed the latter can ever be fully etherized without fatal 
results. 

M. Pappenheim, in experiments on the structure of nerves which had lost 
their functions under the influence of ether, says that a very slight alteration 
may destroy their function; the fluidity of the nervous mass diminishes, and 
the nerve shrinks and is separated from its sheath. This effect varies with 
the consistence of the sheath, and the fluidity and chemical nature of its con- 
tents. He also discovered that the peripheral fibrils of a nerve may lose 
their sensibility before the central ones. This may explain why the delicate 
nerves of the cerebral ganglia should lose their functions sooner than the 
grosser spinal nerves; in a word, why the functions of the nervous system 
should be successively abolished. 

Ether enters the system both through the nerves and blood-vessels. Its 
influence conveyed by the pulmonary nerves unquestionably produces its pri- 
mary stimulating effect ; while its narcotic effects are produced through the 
blood-vessels of the lungs. 

Flourens has noticed a curious phenomenon connected with ether, which 
he does not account for. He had proved that ether inhaled by the lungs de- 
stroyed sensation before motion ; he afterwards found that ether injected into 
an artery, on the contrary, destroyed motion before sensation. It would not 
be supposed, @ priori, that the same agent introduced into the blood at two 
different points would affect the nervous system in opposite manners. As the 
course of the circulation in the latter case is in the direction of the motor 
nervous influence, while in the former it is in the direction of the sensitive 
influence, perhaps the phenomena are in this way connected. . The injection 
of ether into the veins produces the same effect as its inhalation. 

Amussat and others maintain that the insensibility produced by ether and 
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chloroform depends on asphyxia, on insufficient oxygenation of the blood; and 
that this is proved by the change of the colour of the blood from bright arte 
rial to dark venous, this change always preceding insensibility; though the 
change is so quickly reversed, that breathing pure air for a few seconds brings 
back’the arterial colour. Ether has been supposed to cause asphyxia by. ob- 
structing the endosmosis of oxygen by the capillaries of the lungs to such an 
extent that an increased supply of oxygen with the ethereal vapour does not 
retard the period of insensibility. This opinion was strengthened by the fact 
that the same insensibility could be produced by other gases (not poisonous) 
improper for respiration, as carbonic acid, nitrogen, hydrogen, nitrous oxide, 
&c. But we know that the insensibility from ether is not due to a cessation of 
pulmonary heematosis, as an animal may be as quickly and as fully etherized 
by injecting ethereal vapour into the rectum, or ether into the circulation, the 
lungs being left perfectly free for the oxygenation of the blood. There is no 
necessary connection between the dark colour of the arterial blood and ethereal 
insensibility ; if the blood be dark, and there be commencing asphyxia from . 
deficiency of respired oxygen, it is not essential to, and indeed ought never to 
occur, in the process of etherization; for, though asphyxia be a sure way of 
causing insensibility, it is not the safe insensibility from ether or chloroform: 
It would seem that a comparison between the first applications of ether (when 
many accidents undoubtedly happened from partial asphyxia) and the present 
method (where a full supply of oxygen is secured) should be sufficient to 
show that ether has a special and primitive action upon the nervous ccutres, 
quite different from that produced by gases unfit for respiration; and that, if 
asphyxia sometimes occur, it is a complication and a secondary phenomenon. 
Though asphyxia be the result of a deficiency of oxygen, or, what is here 
equivalent, an undue accumulation of carbon in the blood, there may be a 
condition, without deficiency of oxygen, and at the same time with an increased 
supply of carbon, which might be called asphyxia, and which might give a 
dark eolour to the blood. Now, the first condition, asphyxia proper, is fulfilled 
by the irrespirable gases; the second by ether and chloroform, both of which 
are rich in carbon, and yet may be introduced to the nervous centres with 
properly oxygenated blood in the space of twenty seconds. The question here 
naturally arises, whether the peculiar effects of these agents do not spring from 
a chemical action of carbon on the fatty and albuminous constituents of the 
nervous tissues. The action of alcohol, also rich in carbon, would allow a 
similar explanation, viz., the action of carbon on a brain stimulated by pro- 
perly oxygenated blood.* Similar effects would also be produced by a blood 


* We know that, of two liquids containing an equal amount of alcohol, that one which 
contains the most carbonic acid possesses the most intoxicating properties. Compare, for 
instance, champagne and hock, each of which averages about 12 per cent. of alcohol; or’ 
fresh and stale ale. Even drinks containing no alcohol, but highly charged with car- 
bonic acid, as the “soda-water” of the shops, produce not a little exhilaration in those 
unaccustomed to their use, 
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containing such an extra amount of carbon as to render it unfit for keeping up 
the activity of the cerebral circulation; so that ether might as effectually sus- 
pend the circulation through the brain as Sir Astley Cooper’s experiment of 
tying both carotids, and then compressing the vertebral arteries; which pro- 
duced in an animal immediate loss of sensation and motion, both coming on 
again when blood was re-admitted. With this view, there would be excess of 
carbon in the cerebral vessels, stagnation of their circulation, and consequent 
insensibility. In both cases, excess of carbon being the cause of anzesthesia. 

Chloroform has been supposed to exercise its influence principally on the 
blood, while ether acts on the nervous tissue; chloroform by rendering the 
blood unfit for the stimulation of the brain, ether by rendering the brain in- 
capable of excitation. Some of the deaths produced by chloroform have been 
ascribed to its causing air in the vessels; and in some of the autopsies, par- 
ticularly of Madlle. Stock (whose case was the subject of Malgaigne’s Report 
on Chloroform before the French Academy), air has been found very ex- 
tensively in the vessels; but whether this was common atmospheric air, or 
carbonic acid, or some other gas from decomposition of the blood during life or 
after death, no examination seems to have decided. Chloroform has a marked 
chemical action on the blood, which might give rise to this great and sudden 
development of gas; carbonic acid exists normally in the blood; chloroform 
might disengage an abnormal and fatal quantity, or it might again assume a 
gaseous form itself in the vessels. Chloroform increases the quantity of the 
serum, thus accounting for the remarkable fluidity of the blood so often noticed, 
and diminishes and condenses the fibrin; hence, the poorer the blood, the more 
dangerous must be the consequences of its use. According to Guérin, the 
globules of the blood, brought into contact with chloroform, contract, lose their 
colour and form; little bubbles of air arise on their surface; and some of them 
entirely disappear. 

It is generally admitted that chloroform is much more dangerous than 
ether; and it would be interesting to know upon what its fatal results depend. 
Asphyxia may be left out of the question. Does it act on the nervous tissue, 
or on the blood primarily? are its effects due to an instantaneous poisoning of 
the blood, as some have supposed? or does it paralyze the nervous substance? 
Does it cause the phenomenon of air in the heart and vessels, and is death 
caused by this lesion? 

Dr. KNEELAND added that, on these and kindred questions, of great inte- 
rest and importance, which naturally presented themselves, he should be glad 
to hear the opinions of gentlemen who had had greater experience in the use 
of anesthetic agents. 

With reference to this subject, Dr. JAcKSON mentioned a case of etheriza- 
tion which proved fatal, in which there was a development of gas in the heart. 
Although the examination was made but a few hours after death, the signs 
of putrefaction were quite marked. 

Dr. TowNsEND thought that in many cases there was a spasm of the ves- 
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sels of the lungs, resembling asthma, produced by the first inhalation of ether, 
which might interfere with the proper oxygenation and decarbonization of 
the blood. Dr. T. had noticed, in some cases, a coating of saliva covering 
the surface of the sponge, which it was necessary to remove, as it prevented 
all access both of ether and of atmospheric air. 

In answer to a question by Dr. HAywarp, Dr. Bernune remarked that 
he had not found asphyxia so likely to follow the inhalation of sulphuric as 
of chloric ether. 


Nov. 11.—Sudden death from probable Chronic Disease of the Heart, 
combined with Gidema of the Lungs. Dr. BownpitcH reported the case.— 
The patient was a lady, forty years of age; active in mind and body; seven 
months advanced in pregnancy; formerly had had pulmonary difficulties; 
within the last year has had dyspnoea with palpitation. Some time since, 
after waltzing, had palpitation and hemoptysis; quite lately, recurrence of 
hemoptysis; quantity of- blood expectorated about a teaspoonful. Both of 
these accesses followed bodily and mental excitement, having been waltzing on 
one occasion, and on another having visited friends in the city. The last and 
fatal attack was while in the city. Dr. B. was called to her, and found her 
at the house of one of her acquaintance, which she had with difficulty reached, 
having been seized with dyspnoea while walking. She was breathing very 
hurriedly, with great distress, and coughing occasionally ; raised large quantities 
of watery fluid, quite drenching several napkins. She was in a sitting posture, 
scarcely able to speak—begging for air, with hands livid and cold, and pulse 
scarcely perceptible. Dr. B. directed the application of external irritants, heat 
to the extremities, and syrups, nitrous ether, &c., with a view to exciting the 
circulation and relieving the cough. Patient grew worse and more distressed. 
Dr. Ware, sen., saw her in half an hour after the attack, in consultation with 
Dr. Bowditch. During a temporary absence of Dr. B., the patient rose sud- 
denly from the bed, in a paroxysm of dyspnoea, fell back, and died imme- 
diately. Dr. B. detected very fine erepitant rile in right back, throughout, 
during a very hasty examination; the condition of the patient not allowing 
anything more than the most trivial exploration. No post-mortem examina- 
tion could be obtained. Dr. B. thinks there must have been-chronic cardiac 
disease, and that this was conjoined with pulmonary cedema, which, suddenly 
occurring, had suffocated the patient. 


Jov. 11.—Encephaloid Tumour between the Rectum and Bladder, with the 
same disease in the Liver—Dr. Jackson reported the case which he had 
recently observed, and which occurred in the practice of Dr. M. 8. Perry. 
The patient was sixty-four years of age, had formerly been a seafaring man, 
but for many years had led a very sedentary life. Subject to hemorrhoids, 
and habitually costive; but otherwise healthy. Last February there came on 
pain in defecation, and often so urgent as to require opiate injections. Large 


324 Morland, Extracts from Soc. for Med. Improvement. [April 


doses of cathartic medicine required at first; but about the month of April 
diarrhoea came on, and continued almost without intermission until death. 
Extensive sloughing took place about the months of May and June, and with 
much relief to pain, though there continued much tenesmus; dej. involuntary. 
In May and June, hemorrhage occurred frequently, and to such an amount as 
to threaten life. Patient also suffered much from dysuria, became greatly 
redueed, and gradually sank under the disease, but without any symptoms 
referable to the liver. 

On dissection, the cavity of the pelvis was found to be filled by an extremely 
soft and well marked encephaloid mass; partly white, but more or less coloured 
by blood, of which there was a considerable effusion. In the midst of it was 
a cavity one and a half inch in diameter, and formed perhaps from such an 
effusion; the inner surface being generally smooth, and of a deep brown colour, 
but having some old coagula adhering to it. The rectum had sloughed en- 
tirely away, to the extent of about five inches; commencing just above the 
anus, and involving the whole circumference, except for a narrow, irregular, 
thin strip. The edges of the intestine were soft and much discoloured, but 
not at all carcinomatous; the mucous surface just above the disease being 
healthy; and it was upon this last circumstance that the tumour was supposed 
to have originated externally to the intestine. The large intestine contained 
throughout a considerable quantity of soft feces. Bladder somewhat reticu- 
lated upon the inner surface, but otherwise not remarkable. 

The liver contained great numbers of carcinomatous masses, generally tinged 
by effused blood, though some were of a pearly white colour. Hemorrhagic 
tendency strongly shown, though there were no large effusions. The most 
unusual appearance in this organ was the formation of cysts, varying from half 
an inch to an inch in diameter; some contained clear, yellow serum, and were 
lined by a serous-looking membrane; others contained almost pure blood, viscid 
and very dark; but generally there was a mixture of blood and serum. As 
in the case of the cyst in the pelvic mass, the inner surface was often smooth, 
and of a dark brownish colour, as if formed from the effused blood, with some 
opaque buff-coloured deposit, which under the microscope was found to be fat; 
other cysts were lined by a white encephaloid substance, or by a mixture of 
this and effusedblood. In one or two places, there was found, to the extent 
of about two-thirds of an inch, a very delicate, yellowish, lax, cellular tissue, 
infiltrated with serum, but quite defined, and without a trace of encephaloid 
or effused blood; an appearance not very unlike what is occasionally found in 
the brain after an old apoplectic effusion. Intervening structure healthy, as 
usual in these cases. Organ not enlarged. No peritoneal adhesions; nor 
was any further disease found in the other organs. 


Nov. 25.—Encephaloid Disease of the Liver and Stomach. Pulmonary 
Apoplexy ; with Rupture into the Pleural Cavity.—Dr. JAcKSoN reported the 
ease, which occurred in the practice of Dr. ALLEN, of Cambridgeport, and which 
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he examined a few days ago. The patient was a farmer, aged fifty-four, and 
of robust health, except that for several years he had been subject to lead 
colic, the lead pipe that supplied his house with water being very much cor- 

roded ; there was also the characteristic blue line about the patient’s gums. 

Last April he took, for an obstinate attack of constipation, very active 

eathartics, and at last croton oil; this was followed by intense pain in the 

abdomen, which lasted for several hours, and more or less for some weeks. 

From that time until his death he complained of distress, and often of urgent 

pain in the region of the liver, tenderness on pressure over the organ, and a 

sense of weight so that he was unable to lie upon the left side, and often, 

when sitting up, was obliged to incline forwards upon the back of a chair; 

the distress he often compared to constriction as from a cord about the 

waist. The liver was felt to be enlarged when Dr. A. saw him about six 

weeks ago, and increased considerably in size before death ; dej. clay-coloured 
at that time, but under the use of the hydriodate of potash the colour soon 

became natural ; skin never yellow; never complained of his stomach ; ap- 
petite sufficiently good until the last three weeks, and he even ate a slice of 
boiled beef four days before death, and bore it well. This comparative latency 
Dr. J. has observed in several other cases of carcinoma of the stomach, 

where the disease seems to have. supervened upon that of the liver. No 
hemoptysis, nor any other symptom tending to a suspicion of pulmonary dis- 
ease. Patient became much emaciated; but kept about until three weeks 
before death, from which time he was confined to his bed. 

On dissection, the liver weighed about nine pounds ten ounces, and was 
filled with encephaloid masses of about the average consistence, contrasting 
strikingly with the case last reported, as it did also in the fact of there being 
nowhere any effusion of blood in connection with the carcinomatous deposit. 
There was also another striking difference between this case and the other, in 
regard to old peritoneal adhesions, which here were universal between the 
liver and the diaphragm. Such adhesions Dr. J. has rarely, if ever, observed 
in other cases of this disease, and he is disposed to connect the fact with the 
local symptoms, of which the patient had complained so much during life; 
the disease, when confined, as it usually is, to the interior of the organ, being 
not unfrequently met with when nothing had led to a suspicion of its 
existence. 

The pyloric portion of the stomach was pretty exiensively carcinomatous, 
with ulceration, which penetrated into the muscular coat, the structure being 
whitish and condensed ; the cellular membrane and lymphatic glands in the 
neighbourhood were also affected; and there were traces of the disease 
upon or beneath the diaphragmatic pleura on the right side, and the peri- 
toneal surface within the cavity of the pelvis. 

The left side of the chest was observed to be somewhat calsips and 
very resonant on percussion; and on puncturing it there was a free escape of 
inodorous gas. The cavity contained five or six ounces of nearly pure blood, 
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and over the anterior portion of the lower lobe was a thin, filmy deposit of 
fibrin, apparently from the effused blood; there being no appearances of 
pleurisy. Beneath this fibrinous deposit the pleura was stripped up to some 
extent, and in the substance of the lung immediately beneath it was a ragged 
eavity, which, though empty, was capable of holding two or three ounces; the 
surrounding pulmonary structure being more or less infiltrated with blood ; 
into this cavity the air entered freely from a neighbouring bronchus on infla- 
tion. Pulmonary apoplexy was also found to a considerable extent in the back 
part of the upper left lobe, and to some extent in different parts of the right 
lung, but without any further breaking down of the structure. Dr. J. had 
never before met with laceration into the pleural cavity in these cases, but 
referred to Cruveilhier’s remarks upon its occurrence. The other organs were 
healthy. 


Nov. 25.—Buttons in the Intestines producing symptoms of obstruction. 
Case reported by Dr. Homans.—A male child, aged 14 months, on the 23d of 
October seemed quite unwell, after passing an uneasy night. There was 
strong effort at expulsion of matters from the bowels. Under these straining 
attempts, some feces passed, without relief of symptoms; pulse accelerated ; 
skin hot ; tossing of head, &c.; slight vomiting also occurred ; suspicion of 
intussusception arose. In the night, the above symptoms having been on 
the increase for twenty-four hours, a teaspoonful of castor oil was given. 
Through the night severe pain of paroxysmal nature ; the intervals marked 
by perfect ease; the pain being compared by the mother to uterine efforts in 
parturition. On the following day, the child was much more ill and feverish, 
and Dr. H. saw it at nine o’clock A. M.; tenesmus urgent; patient moan- 
ing ; skin hot ; pulse full and quick ; a slight discharge of bloody water from 
bowels. On palpation of abdomen, a hard swelling was detected, about half way 
between umbilicus and crest of right ilium, of the size of a pullet’s egg. On 
examination by the rectum, a hard mass was discovered, somewhat yielding to 
pressure by the finger. A large enema was given from a powerful syringe, 
which was unsuccessful ; the fluid being returned before overcoming the ob- 
struction. A second injection was given ; in a short time an explosive sound 
(internal) immediately preceded the discharge of a large lump of solid feces, 
pushing before it a small button ; several dejections followed in quick succes- 
sion, composed of solid and fluid matters, among which were passed seven 
buttons, made from horn, porcelain, and metal, and varying in size from those 
used for pantaloons, to the ordinary shirt button. The child was soon relieved, 
and has been well since. Nothing had passed from the bowels for forty-eight 
hours previously to the attack. 

Dr. Homans remarked that the case was aaa as illustrating the ne- 
eessity of accurate diagnosis ; several of the distinctive features of intus- 
susception and hernia being present, viz., the discharge of bloody fluid, and the 
tossing of the head so often noticed in intussusception; while the coldness of 
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the external surface, frequently remarked therein, did not exist in this case. 
There was slight vomiting at first, and likewise the inability of passing feces, 
even with violent effort, which might have led to a suspicion of hernia. , The 
detection of a tumour by the finger suggested the use of an enema, as affording 
a chance for the removal of any foreign body obstructing the intestine. 


Nov. 25.— Collection of Pus in the cavity of the Uterus; operation for 
opening Os Uteri, closed by a firm Septum ; progressing recovery from uterine 
disease; subsequent death, after gastric disorder, induced by excess in eating.— 
The subject of the subsequent report was a patient of Dr. HyNDMAN, of this 
city, from whose letter, giving a history of the case, as first observed by him, 
the following abstract is presented. The letter was read to the Society by Dr. 
SroreR, who afterwards saw the patient in consultation, and whose observa- 
tions will be given below. 

Dr. Hyndman first visited the patient on 3d of August last; nine days pre- 
viously, on the second day of a regular menstrual period, patient wetted her 
feet; catamenial discharge ceased suddenly. Patient reported having had a 
rigor the day before Dr. H. first saw her; acute pain in left side followed, 
“extending from the crest of the ilium, upwards, as far as the edge of the 
floating ribs, and as far forwards, towards the mesial line, as the umbilicus.” 
Calomel and opium, in combination, were given, and “turpentine stupes” 
applied over abdomen. The above-mentioned pain extended, after three days 
interval, across mesial line, towards righi side; but little pain was complained 
of, at any time during the attack, over the pubic region: nothing would have 
excited suspicion of metritis. The patient improved under the above treatment, 
and, in a fortnight from the time when she had the rigor, was able to be about. 
Three weeks later (six weeks from time of sudden suppression of menses), pa- 
tient called to say “thatshe had not been unwell for six weeks; she was pale 
and “chlorotic” in appearance. Dr. Hyndman prescribed tonics; a week after- 
wards, on seeing his patient, Dr. H. was told by her that she had noticed 
“something of a swelling,” just above pubis; on examination, Dr. H. observed 
“an unusual fullnessin that region ;” he supposed it might be retained menstrual 
fluid; swelling, however, was not very marked: savine, in conjunction with 
the other medicines, was ordered. Shortly after, imprudence in eating induced 
an attack of gastric irritation, accompanied by pain and vomiting. Relief by 
opiates. Six weeks after this, the abdominal “swelling,” before mentioned, 
had so increased that the appearance was that of a person in the seventh 
month of utero-gestation. Dr. Storer was now called in consultation. 


Continuation of the Case. By Dr. Storer.—Dr. 8. saw this patient with 
Dr. Hyndman, on the 11th inst., and found her to be a young woman seventeen 
years of age. Her abdomen was as large as that of a woman’s far advanced 
in pregnancy, presenting a peculiar form, however, the enlargement being 
anteriorly, as if something projected directly forwards—there was but slight 
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fullness laterally. She complained of some tenderness in abdomen, upon 
pressure. The breasts were not enlarged, and no change in the areole could 
be perceived. Upon examination, per vaginam, which produced considerable 
uneasiness, the body of the uterus was found to be somewhat distended, and 
upon pressure gave to the finger the sensation of contained fluid. She has 
had no discharge of any kind from the vagina since the suppression of her 
catamenia. Dr. 8. agreed with Dr. Hyndman in his diagnosis—that the uterus 
was distended by fluid—but, as the menses had been suppressed only about 
three months, he thought that they alone could not have produced the great 
tumefaction, but that, acting as an irritating cause, they had probably excited 
the uterus to pour out an abundant secretion besides. It was proposed to 
pass an instrument into the os uteri to empty the organ of its contents. Dr. 
Hyndman consenting, Dr. 8. endeavoured, the sixth day, to pass a gum-elastic 
catheter, supposing that there would exist only a simple agglutination of the 
lips together—but was surprised to find that the instrument would pass but 
a short distance beyond the os uteri, and that only by applying considerable 
foree—and wher withdrawn, its extremity was covered with mucus and blood. 
Simpson’s sound could be passed with no more ease. Dr. 8. decided that the 
adhesion of the cervix was so firm as to require a trocar, or some other cutting 
instrument, to remove it, and suggested that the operation should be per- 
formed by a surgeon. Dr. J. M. Warren saw patient the following day, and 
after a very minute examination of the case, coincided in the above opinion— 
and passing a trocar into the os, and then, with considerable force, through the 
adhesions of the cervix, freed the uterus of seven pints of offensive pus. The 
girl is now (25th) doing well, although more fluid is evidently collecting in 
the uterus. 

It would appear, from the above history, that with the peritonitis, produced 
by the sudden suppression of the catamenia, metritis had existed—which 
united the lips of the os, checked the menstrual function, and caused the lining 
membrane of the uterus to pour out this great quantity of purulent matter. 

It may not be uncommon for metritis to exist, and for any secretion to be 
poured out of the uterus, which may be the result of the inflammation—but 
from the fact that several writers make no reference to any collection of pus 
in the uterus, and that the translator of Boivin and Dugés’ work points to a 
case of this description by Dr. John Clarke, contained in the third volume of 
the “Transactions of the Society for the Improvement of Medical and Chi- 
rurgical Knowledge,” it is inferred that cases of a similar character to that’ 
now reported must be of rare occurrence. 

Upon looking up Dr. Clarke’s case above referred to, Dr. S. found it en- 
titled, ‘Case of a Collection of Pus in the Cavity of an unimpregnated Uterus.” 
In this case, the patient was sixty-five years of age, and had ceased to menstruate 
for several years. After having a discharge, for several weeks, from the vagina, 
which was at first sanguineous, but afterwards became of a brownish colour, 
and offensive to the smell, “the patient was suddenly seized upon waking, 
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during the night, with violent pain in the lower part of the abdomen, and a 
sensation as if something had given way there.” The next day she died. 
Upon an examination of the body after death, the uterus was found gangren- 
ous, and perforated at its upper part—through which opening, pressure being 
made, a quantity of offensive pus issued; seven or eight ounces of similar pus 
were found in the cavity of the abdomen, which had been poured out of the 
uterus, and about five ounces were still retained in that organ. The orifice 
between the cavity of the uterus and its cervix was closely contracted, so as 
not to have allowed the contents of the uterus to be discharged through it; 
and the previous discharges which had existed “must have been poured out 
from the cervix and os uteri, and from the vagina.” 

Sir Charles Mansfield Clarke, in his “Observations on those Diseases of 
Females which are attended by Discharges,” speaks of two cases of large 
collections of pus being produced in the uterus by inflammation; in one of 
them, “the uterus was found to be so much enlarged as to fill the cavity of 
the pelvis.” A spontaneous discharge of the fluid finally occurred from the 
vagina, and the patient recovered. In the next case, “the pelvis was found 
completely filled by an enlarged uterus, which was also perceptible above the 
pubis,” a sudden discharge of offensivé pus took place through the rectum, 
which continued to flow for a time with the feces, and then-entirely ceased; 
the uterus returned to its normal size, menstruation took place, and the 
patient recovered. * * % * 

At a subsequent meeting of the Society (Dec. 23d), Dr. Storer reported as 
follows in regard to the patient whose case is above given. Three pints of 
pus, in addition to the former quantity, had been removed from her uterus, 
by Dr. J. M. Warren, four weeks after the first operation. About a week 
after the second operation, having, for weeks, lived upon a liquid, farinaceous 
diet, the patient ate immoderately of potatoes and cabbage; immediately after 
this meal, she was attacked with bilious vomiting and purging, which resisted all 
remedies, and she rapidly sank and died. Dr. Hyndman, who had charge of 
her, says that not the slightest febrile action followed either of the operations, 
but that she was doing very well, until the above narrated excess in ening 
was committed. No post-mortem examination was obtained. 


Dec. 9.—Scirrhous Tumour of the Rectum and Bladder.—Dr. J. M. War- 
REN exhibited a specimen of scirrhous disease of the rectum, and stated the 
case, which was as follows: The subject was a gentleman fifty-six years old. 
Nineteen years before, he had been operated on for the piles, and at that time 
a small hard tumour was discovered near the anus, which he declined having 
interfered with. He has occasionally had attacks of pain in bowels and 
indigestion, but never any serious symptoms in the rectum. He has always 
had diarrhoea since. About a year ago, Dr. W. was called to him on account 
of a retention of urine, and on an examination being attempted per anum, 
it was found that the rectum was obstructed by a scirrhous mass, which pre- 
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vented the introduction even of the little finger. The retention was gradually 
overcome by the use of the catheter in the course of a fortnight, and the 
patient has had moderately good health during the summer. Two months 
since, Dr. W. was called to him with a second retention, which gave way to 
remedies, without the use of the catheter. It was, however, shortly followed 
by a universal dropsical effusion, and the patient gradually sank exhausted. 

On examination, the last four inches of the rectum were found pervaded by 
a scirrhous mass, leaving in the centre a narrow pathway for the feces. The 
disease had extended to the bladder and urethra, so as to encircle the tumour 
and apparently to implicate what has been called the middle lobe of the pros- 
tate gland, which projected into the bladder and occupied about a third of 
the cavity. 

Owing to the loose state of the bowels, this patient had been able to live for 
nineteen years with this tumour, and suffered but little inconvenience from it, 
and in fact was not made aware of its existence by any pain or other sensa- 
tion, unless by an occasional irritation of the skin in the neighbourhood, on 
account of the imperfect manner in which the evacuations were controlled. 

The left kidney was in a high state of inflammation, and there was some 
purulent deposit in the pelvis of that organ; the ureter was not extraordina- 
rily distended. 

It might be stated that, during the last week of his life, he refused food 
entirely, on account of the difficulty and pain in swallowing, caused by an 
inflammation in the fauces. Very severe hiccough ensued, which was miti- 
gated, and the last part of his life made easy, by the use of chloric ether 
administered from time to time on a sponge by the nurse, as occasion required. 


Dec. 9.—Acute Nephritis ; latent —Dr. JAcKSON exhibited the specimens, 
and reported the following case, which he examined a few days ago, and 
which occurred in the practice of Dr. John Ware. The patient was a woman 
fifty years of age, and had been sick since the summer of 1849. Disease 
came on with vomiting, purging, and excessive pain in the abdomen, lasting 
more or less for several weeks. Last February, Dr. W. saw her, with much 
the same symptoms; there was then also felt a tumour below the right hypo- 
chondrium, varying much in size at different times, and usually very tender 
and painful; whole abdomen occasionally distended and tympanitic; she gra- 
dually sank; the immediate cause of death being probably the nephritis, or a 
pneumonia which was found to some extent, though no symptoms referable to 
either disease were observed during life. The urine not being deficient in 
quantity, though for a short time before death it deposited a thick lateritious 
sediment. 

On dissection, both kidneys were found most extensively inflamed, and the 
form of inflammation very much like what is observed in the case of purulent 
deposits; being in distinct foci, from a fourth to half an inch in extent, and 
characterized by an effusion of thick pus, or by a mixture of pus and lymph, 


q 

i 

iq 


1851.] Morland, Extracts from Soc. for Med. Improvement. 331 


or by the simple infiltration of lymph; the redness about the deposits being 
very limited, and evidently due, in part, if not wholly, to the extravasation of 
blood. Where pus alone is found, proper abscesses are of course formed. The 
intervening structure healthy; the tubular portions being scarcely, if at all, 
affected; mucous membrane very slightly affected. The idea of phlebitis not 
having occurred, the veins were not examined. 

The stomach and intestines were examined carefully throughout, and found 
to be quite healthy. The liver, however, was somewhat diseased in struc- 
ture; and though not generally enlarged, the right lobe was prolonged down- 
wards nearly to the ilium, forming the very distinct and movable tumour felt 
during life. The absence of any disease in the alimentary canal, even sup- 
posing the liver to have been previously affected, appeared to be an interest- 
ing circumstance. 

Another curious fact was observed in this case, and which Dr. J. has met 
with once before, though he has never heard the possibility of it alluded to, 
and that was the existence of a small distinct tumour formed by the pylorus, 
though this portion of the stomach, as well as every other, was healthy, the 
thickness and consistence being perfectly normal. The tumour was as dis- 
tinct after death as before, and the explanation of it was determined as soon 
as the abdomen was opened. 


Dec. 9.— Tumour of the Orbital Cavity. Extirpation of the Eye. By Dr. 
Hoorrr.—The patient from whom this disease was removed was a pale, 
feeble-looking man, fifty-three years old. The disease had existed in the left 
eye for three years, was never attended with any severe pain, but a sense of 
weight and uneasiness. The eye was much protruded, the organ itself not 
enlarged, cornea transparent, much chemosis of the conjunctiva and eversion of 
the lower lid, vision entirely gone for the last two years. Oct. 29. An ex- 
ploratory incision gave issue to a quantity of serous fluid, and the protrusion 
became much diminished, but again increased; and on the 26th of November, 
the eye was removed (patient under the influence of ether). There was found 
behind it, and slightly adherent to the sclerotica, a tumour, which, examined 
by Dr. H. J. Bigelow, was found to be of a semi-transparent structure, and 
of an albumino-fibrous nature. Dr. Bigelow showed drawings of the micro- 
scopical appearances; simple nucleated cells, with no appearance of a cyst. 


Dec. 23.— Case of Encysted Ovarian Tumour. Reported by Dr. Coatt.— 


Mrs. H., eet. sixty-eight. “Has had four children. Health not good after birth of 
last. Menses irregular for some time, and ceased at age of forty-three; health 
much restored afterwards. Early in 1843 fell down a few steps, striking the 
lower extremity of the spine ; fainted at the time, and felt very ill. Returned 
home the next. day, three miles distant, and was confined to her bed three 
weeks, and three to her room—in all, six weeks. From that time her health 
declined, and on the 12th of the following April (three months after the acci- 
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dent), the appearance of enlargement in the left iliac region commenced. By 
the 29th of October, 1845, about thirty-two months after the accident, the 
enlargement was so great as to require tapping. The operation was repeated, 
and the quantity of fluid discharged is as follows :-— 


1845, Oct. 29th, . 
1846, June 23d, . 


1847, Feb. 17th, . 


Aug. 3d, 
Dec. 14th, 


1848, Ap. 13th, . 


July 12th, . 
Sept. 18th, 
Nov. 16th, 
1849, Jan. 17th, . 
March 4th, 
April 13th, 
May 21st, . 
June 25th, 
July 28th, . 


lbs. 


lbs. 


1849, Nov. 9th, . . . 23 


Nov. 29th, . . 22 
Dec. 17th,. . . 21 


1850, Jan. 5th, 


Jan, 22d, . 
Feb. 8th, 

Feb. 23d, . 
March 10th, . 
March 26th, . 
April 9th, . 
April 23d, . 
May 7th, . 
May 20th, . 
June Ist, 
June 14th, 


Ibs. 


1850, August Ist,. . . 15 


Ang. 12th,. . .15 
August 23d, . . 11 
September 3d, 11 
September 14th,. 14 
September 24th, . 14 
October 3d, 

October 12th, . 
October 22d, 

October 31st, . 
November 8th, . 
November 16th, . 
November 24th, . 
December 2d, . 
December 10th, 


Aug. 26th, . June 27th, 
Sept. 22d, . July 9th, 
eect, July 20th, . . 12 


Total, 51 tappings, 9894 Ibs. 


The form of the tumour during life could be readily distinguished through 
the walls of the abdomen, lobulated, not tender, with a very limited mobility. 
Across the lower part, coming from the left side on a level with the anterior 
superior spinous process of the ilium, and disappearing about the pubis, was 
a very perceptible band, soft and elastic, giving a sensation of containing fluid. 
This, on examination after death, was found to be the sigmoid flexure of the 
colon, forced forwards and upwards into that unlooked-for position apparently 
by the tumour commencing immediately behind it, and carrying it up with 
its growth. With the exception of obstinate constipation, and an occasional 
pain at the epigastrium when the distension was great, there was no particular 
suffering during the progress of the disease; and the clearness of mind and 
cheerful temperament of the patient were maintained till within an hour or two 
of the decease. In tapping, a variation of the operation was practiced, which 
may be worth mentioning. Upon emptying one sac, without withdrawing the 
canula, the trocar was reintroduced and pushed into another, ahd sometimes 
into a third and fourth. In this way the bulk of the tumour was much more 
diminished than would have been done by the puncture of one sac alone, and 
without any additional pain or danger to the patient. 

The fluid at the first operation was thin and clear; latterly, it became as 
thick as the white of an egg, and occasionally turbid, with considerable ad- 
mixture of lymph. Some of the smaller sacs, however, discharged in the 
manner above described, contained a fluid of almost inky blackness. 

Death occurred from very gradual exhaustion of nature. Examination 
after death displayed the tumour—a thin sac, fitting the cavity of the abdo- 
men. It was covered partially on the right by recently effused lymph—the 
result of a slight peritonitis of the last few days. Attachments existed with 
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the anterior walls of the abdomen for the space of about four inches square, 
where the punctures had been made, and more extensive ones in both 
iliac fossa. The os uteri was almost obliterated—the uterus lengthened—its 
posterior wall closely attached to the tumour. The right Fallopian tube was 
free; the left and its ovary lost in the tumour. The larger sac broke in 
handling it, displaying in its interior numberless others of various sizes, and 
these in turn containing others. 


Dec. 23.—Dr. Bownprrou reported the following case:—An Irishman, 
thirty-five years of age, a corn-measurer, had been for a long time exposed to 
the dust of grain, and a cough had been often excited by it. Finally, copious 
“vomiting of blood” occurred (according to statement of patient). The last 
hematemesis took place about three weeks since; but there had been three 
attacks during the year, and, each time, about a quart had been lost. Patient 
referred all symptoms and sensations to his stomach. On inquiry, Dr. B. 
found he had had slight cough at other times than when inhaling dust, 
although the patient scarcely allowed that it occurred, so very trivial was it. 
There was some emaciation. On auscultation, cavernous respiration, with 
gurgling, at lower half of right lung. There was less sound, generally, in 
this lung than in the other, but no marked signs at the top indicating tuber- 
cles. On the contrary, all the chief physical phenomena were at the lower 
parts. Three days after first auscultation, a second examination discovered 
all the above signs gone, or nearly so: patient improved. In a week, the 
bloody sputa, a few of which were perceptible on his entrance at the hospital, 
had disappeared. Five days ago, he suddenly again raised about 3xvi of 
blood, which was apparently purely arterial; it was raised in the night, with- 
out previous warning, and had formed into a large dense coagulum (as if it 
had been taken from a vein in the arm), in the sputa-cup. This was noticed 
at the physician’s visit the next morning. The physical signs above enume- 
rated again presented themselves. Since this, they have subsided again. 

Dr. B. remarked that this case is to him unique in its characteristics; he 
said it might suggest the idea of pulmonary apoplexy; there were doubtless 
condensation and congestion of the pulmonary tissue, which were relieved by 
the hemorrhages—probably no cavity. 

Dr. BiaeLow, sr., said, in reply to a question from Dr. Bowditch, that he 
did not remember precisely such a case; he had often doubted whether pec- 
toriloquy could be said to exist, properly, unless gurgling assured us of a 
cavity. 

Dr. Bowditch remarked, that the decision between pectoriloquy and bron- 
chophony was not the point; but whether such a case, with the peculiar , 
attacks of hemoptysis, and the sudden changes in the condensation of the 
lung, according as the bleeding occurred, was not unique. 

No. XLII.—Aprit, 1851. 23 
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Dec. 23.—Ezxcessive Liquor Amnii in a case of Twin Birth. Dangerous 
Symptoms. Case reported by Dr. Srorrr.—On the 13th ult., Dr. Storer 
was suddenly ealled to a woman in labour at her seven and a-half. month of 
pregnancy. She had been unwell for some months, complaining of much 
cough and difficulty of breathing, but had consulted no physician, and, for 
the greater part of the time, had performed her ordinary domestic avocations. 
He found her sitting in her chair, suffering from a severe pain; upon its ces- 
sation, she was placed upon her bed, and examined per vaginam. Feeling, 
through the unbroken membranes, a hand, he immediately ruptured her bag 
of waters, reached a foot, turned the child, and delivered. This was readily 
accomplished, on account of the small size of the infant. Upon the birth of 
the child, the mother experienced, immediately, two or three exceedingly 
strong pains, in the midst of which she coughed much, and expectorated quite 
a quantity of frothy, bloody mucus. Upon examination, he found a second 
bag of waters: his patient was herself satisfied she had still a child within her. 
As she was suffering greatly from dyspnoea, which almost prevented her from 
remaining on the bed, even in a semi-recumbent position, he ruptured the 
membranes. An enormous quantity of liquor amnii passed off. At this mo- 
ment a severe pain ensued, which continued a minute or two, during which Dr. 
S. thought she must die. The dyspnoea was very distressing; there was a con- 
stant disposition to throw off bloody mucus; her countenance was livid through- 
out; the expression frightful ; about four respirations ina minute. The pulse 
at the wrist imperceptible. Dr. S. was about to send for his forceps, when 
the head was expelled—the mother being supported nearly erect, almost un- 
conscious of her delivery. In this state, it seeming impossible that she could 
survive for any length of time, the immediate friends of the family were sum- 
moned.to see her die. For several hours she continued in the condition just 
described, gasping for breath, constantly fanned to enable her to breathe at 
all. Her lips and nails were of a deep purple colour—her face and neck more 
or less livid; she was unable to speak or to swallow. She lived, however, 
through the night, and the next day, supported, as has been before stated, in 
an erect posture—procuring some sleep; and during the latter part of her time 
taking a small quantity of stimuli, such as brandy, &c. The second night 
she was able to lie down in a semi-recumbent posture. The third night 
she lay almost horizontally. From this time she convalesced slowly, and is 
at this moment in a very comfortable condition, complaining only of debility. 
She is hereditarily disposed to phthisis, and has dullness on percussion and 
deficient respiration at the top of one of the scapulz; but she has rallied from 
her confinement, much to the amazement of all who were with her, not except- 
ing her physician. 

While sitting up in bed, hours after her confinement, Dr. 8. could hear 
no respiration over the greater part of the chest; at the apices only of the 
lungs did uny air appear to enter, and there with great difficulty. 

The children, which are still alive and well, were quite small, weighing 
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only about five pounds each; but the quantity of liquor amnii was very great 
—a larger quantity than Dr. Storer remembers ever to have seen, unless 
there existed at the same time a diseased placenta. 


Dec. 23.—Puerperal Fever—unusual Symptoms. By Dr. Storer.—Dr. 
Storer stated that, as several puerperal cases had occurred since the last 
meeting, he would refer to one which fell under his treatment. On the 9th 
instant, he was called to a lady, thirty-five years of age, in labour with her 
third child; she was delivered after six hours pain. ‘The first three days she 
convalesced, as well as after either of her previous accouchements. On the 
morning of the fourth day, he learned she had had a restless night, and 
had had three dejections. When he saw her, she had no pain in the abdo- 
men, and felt no uneasiness upon pressure being made there; the pulse but 
slightly accelerated; she complained only of an urgent disposition to stool. 
Her mother then told him that, for several weeks previous to her confinement, 
she had suffered from a diarrhea, for which she was unwilling to take any 
medicine. Dr. 8. ordered an opiate injection and demulcent drinks, by which 
she seemed relieved towards night. On the morning of the 5th day, com- 
plaining of some pain upon pressure over the uterus, she was leeched, and 
minute doses of calomel and Dover’s powder were administered. She was 
relieved by the leeches, but her aspect was bad: the breathing was not much 
embarrassed ; the pulse only 100, and she was not very restless. On the 
morning of the sixth day, the pain returned in the abdomen, accompanied 
with slight fullness there; a blister was ordered. On the 7th, pain much 
relieved; irritability of bowels lessened, but still uneasiness continued ; she 
seemed much exhausted and depressed; continued medicine. On the 8th, milk 
and lochia suppressed for the first time; great prostration; abdomen more full, 
but still slight complaint upon pressure. On the 9th day after delivery, died. 
Was conscious throughout the whole of her sickness, and for several days con- 
tinued to apply her child to the breast. 


Dr. Cas. E. Ware remarked that he also had had a fatal case of puerpe- 
ral fever. He was called to Mrs. M. at 5 o’clock A. M., Dec. 9th, in labour. 
She had had slight pains all night. The waters had broken, and everything 
appeared right. She continued in about the same state till noon, making very 
slow progress; at 6 P. M., the pains diminishing, and the child having made 
no progress for several hours, she being a feeble and nervous woman, the for- 
ceps were applied, and one child, a male, delivered with very little difficulty. 
It was then found that there was another child, in the membranes, present- 
ing by the arm. It was turned, and the feet brought down. At the head, 
it was arrested, the cord pulsating, and no pains. It remained about twenty 
minutes in this state before it could be extricated, and cried in the vagina at 
least ten minutes before it was born. It was still-born, but was resuscitated, 
and both children are now doing well. 
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The mother was much exhausted, but was got comfortably to bed. The 
next morning her pulse was 128, and she complained of a little sore throat. 
From this time her pulse continued to fall, till the 13th, when she had her 
milk, and everything appeared to be doing well. Her pulse was 100. That 
day she took oil, which operated well. In the evening, however, she had 
chills, a great sense of fatigue, and passed a restless night. The next morn- 
ing she had a pulse of 120. There was no unusual soreness, nor fullness 
about the abdomen. Her respiration was natural, with a full expansion of 
the abdomen. Her milk and lochia were abundant and natural. She only 
complained of her throat, about which there were no apparent signs of trouble. 
Her tongue was dry, and there was sordes on the teeth. The next morning 
there was delirium, which continued more or less active until her death. Her 
pulse continued to increase in frequency, and was so fluctuating in character as 
to be with difficulty counted during the last two days of her life. While her 
consciousness continued, she only complained of her sore throat, and a sink- 
ing sensation at the epigastrium; never of the abdomen, which did not pre- 
sent any evidence of peritonitis or phlebitis, in the symptoms. Her milk left 
her. Her lochia continued to the last. She died the evening of Dec. 18th. 
There was nothing in her symptoms to call for or admit of depletion. She 
was treated with quinine and stimulants. 

Two of her children, who were in the house, had sore throat at the time 
that she was confined. Her husband had one, commencing on the day that 
his wife died. They were all of an exceedingly mild character, and presented 
nothing malignant. Dr. Ware attended another woman in child-bed the night 
that Mrs. M. was confined, and another the next day, both before Mrs. M. 
presented any untoward symptoms. Both patients did very well. 


Jan. 13.—Imperforate Rectum ; laceration of the Intestine. Case reported 
by Dr. B. E. Corrina.—The child, a female, was born on the afternoon of the 
8th inst.; on the 10th, at 3 P. M., Dr. C. saw it in consultation, and found 
it almost pulseless; abdomen tender and tympanitic; passed the little finger 
half an inch or more up the intestine, and was met by a firm, fleshy resist- 
ance; no operation was attempted, and the child died in about four hours. 
On dissection, the abdomen was found distended with gas; and in the cavity 
was a large quantity of meconium, with here and there some redness, and a 
small patch of lymph upon the peritoneal surface. As usual in such cases, 
there is a small portion of intestine below, with about the same extent of im- 
perforation. Just above this last, there are seen two longitudinal rents, an 
inch or more in length, which extend through the outer coats, and one 
through the entire parietes. The intestine, which was exhibited, has not now 
the appearance of having been much distended; and neither does it show any 
signs of inflammation, externally or internally. 
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Jan. 13.—Dr. Corrine also presented a calculus that had formed in the 
neighbourhood of a large abscess about the tonsil, inflammation having com- 
menced last November. The patient is a man forty-five years of age. The 
calculus, which has been only recently discharged, is about as large as the 
tip of the little finger, and white, somewhat crumbling, and of an earthy ap- 
pearance, but laminated towards the centre. 


Jan. 13, 1851.—Polypus of the Ear. By Dr. Hoorer.—The patient 
from whom this was secured, a man thirty-five years old, had a similar opera- 
tion in April last; since that time, the present polypus has grown. It isa 
fibrous polypus of extraordinary size. The chief symptoms attending it were 
otorrheea, and an inconvenience in moving the jaw. A slight hemorrhage 
followed its removal, soon ceasing on syringing the ear with cold water. 


Jan. 27th.—Malignant Tumour arising from Periosteum of left Tibia— 
Removal of the Limb. Case reported by Dr. J. M. Warren.—The patient 
was a mechanic, fifty-two years of age; his general health has always been 
good; knew of no hereditary tendency to carcinomatous disease ; exhibited 
none of the appearances of the diathesis. 

About twenty-three years ago, he struck the hook of a heavy ox-chain 
against anterior aspect of left tibia at about its middle. Within twenty-four 
hours after the injury, noticed a “swelling as large as a kernel of corn,” which 
he was confident was not like the swelling of an ordinary bruise, being much 
harder, not discoloured, and excessively tender. This gradually increased, 
until, in three or four weeks, it was as large as a pullet’s egg. It so conti- 
nued for twenty years; never painful, but always excessively tender. 

Three years and a half ago, while driving a nail, the hammer glanced and 
struck partly on the skin bone and partly on the tumour. The pain from the 
blow was excruciating, continuing for twenty-four hours, when it gradually 
subsided and he went about his business, but was subject to twinges of pain 
at intervals of a few hours for two or, three months, the average amount being 
greater at night. 

Two or three months after the blow, he noticed a gradual enlargement of 
the tumour, which, in 18 months, had grown to the size of a large orange. 
The increase of pain was in direct ratio to the growth. At this time, the 
whole of his limb below the tumour was swollen and oedematous, the tumour 
itself very red—at apex, a bright crimson, the integument covering it very 
thin and tense. 

From a slight accidental abrasion, granulations now shot out, bleeding freely 
at the slightest touch. About a week after, the tumour was removed by a sur- 
geon, and portions of the tibia, to which it proved to be adherent, chipped off. 
The wound healed in three months, and remained sound for a year. Then, a 
little to the outside of the cicatrix, a swelling was noticed of the diameter of 
apenny. This followed precisely the same course as the preceding tumour, 
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altogether resembling it, except in size and situation, being a little more on 
the outer aspect of the leg, and a little larger. 

The appearance of the tumour was as follows just previous to removal of 
limb. Six inches above malleolus, on outer aspect of left tibia and appa- 
rently adherent to it, was a lobulated tumour, eight and three-quarters inches 
in circumference, two inches in height. It was somewhat constricted at its 
base by the integument through which it had extruded, as if forced up from 
beneath. Just to inside of its base was a hard tumour, in size and shape like 
a large almond, which he said very much resembled the original tumour of 
twenty-three years ago. This had been about six months in acquiring its 
present size. 

Ten days ago, apex of large tumour became sloughy, and so continued. 
Integument at base was reddened, and the tenderness was greatest at that 
spot. When the limb was at rest, the pain was slight; after exercise, much 
increased. Patient kept about his business till within ten days. 

No other tumour observed externally; none felt through abdominal parietes ; 
no apparent enlargement of inguinal glands. 

Dr. Warren removed the limb, above the knee-joint, by the circular method. 
On sawing the tibia longitudinally, after removal, it was found that the ori- 
ginal tumour was between the periosteum and the bone. its size was about 
that of a walnut; it was quite firm, white and fibrous in appearance; spring- 


ing from one side of it was the large fungous growth described above. 


Jan. 27.—Tumour of Right Arm, requiring amputation at the Shoulder- 
joint.—Dr. J. Mason WarREN exhibited a tumour apparently of a malignant 
nature, and stated the case, which was as follows. The patient was a tall, 
thin man, thirty years of age. He had always been healthy until last April, 
when he had a discharge of blood from the kidneys, unattended with pain, 
which lasted him for one or two weeks. In June, the present tumour appeared 
as asmall hard lump under the skin of the arm near the insertion of the 
deltoid muscle. This had gradually increased until it nearly encircled 
the arm, extending under, and raising up, the brachial arteries and nerves. 
The motions of the arm were not much affected by its pressure, but latterly 
it had taken on a more rapid increase, and the active portion of it was some- 
what painful. Dr. Tewksbury, of Portland, considered the case a critical one, 
demanding the removal of the tumour or the arm, and directed the patient to 
Dr. W. After avery careful examination of the tumour, which was quite fir 
and movable, it was agreed that the patient should be put under the influence 
of ether, the tumour cut into, and if found to possess the character of a ma- 
lignant growth, that the arm should be removed at the shoulder-joint. 

The operation was done on the 15th February, and on the tumour being 
incised, all the gentlemen present, viz: Dr. Ray, of Kentucky, Drs. Thorndike, 
Minot, Williams, Foltz, Brown, Stone, and Gore, coincided with Dr. W. in 
regard to its having the appearance of a carcinomatous growth. The bleeding 
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from it, which was quite free, was therefore stanched with a bit of sponge, 
and the removal of the arm proceeded with. This was done by an anterior 
and a posterior flap, the former being made from without inwards, by means 
of a scalpel, in order to have a more regular wound, and the better to avoid 
impinging on the tumour. The subclavian artery, as it passes over the first 
rib, was so effectually compressed by Dr. Williams, that scarcely any blood 
was lost. 

The patient is now doing well. On the 20th January, he had a discharge 
of bloody urine, which he attributed to the confined situation in which he had 
remained, on his back, and which had produced a severe pain in the loins. 
He seemed to attach but little importance to it, and in fact it soon ceased. 
Dr. Thorndike, who has charge of him, reports that he is rapidly recovering. 

The tumour, on dissection, presented a lardaceous appearance, and, under 
the microscope, showed much fibrous tissue, in which, after much investiga- 
tion, cancer cells were distinguished. 


January 27, 1851.—Acephalous Female Fetus. Presented by Dr. W. E. 
TowNsEND.—The chief peculiarity connected with this case was the difficulty 
of determining the pregnancy of the mother. She has had three children 
before this, and reported that she had no one symptom of pregnancy that she 
had before experienced, except the non-appearance of the catamenia after the 
death of her last infant, and, as she had been before irregular, she did not 
attach much importance to that symptom. 

During the whole period of gestation, she felt, at times, severe pain in her 
sides and back, had much suffering accompanying her discharges, and during 
the last three months obtained but little respite from pain day or night. No 
placental murmur could be heard, nor could the pulsations of the fetal heart 
be detected, and it was only after a careful vaginal examination that her con- 
dition could, with certainty, be discovered. She had no enlargement of the 
waist, the whole of the increase of. size being below that part, and this varied 
greatly from day to day. At delivery, about two gallons of liquor amnii 
escaped; the footus presented by the feet, and was still-born. The spine is 
bifid as far as the lumbar vertebrae, and the whole bears a very striking resem- 
blance to a large bull-frog. 


Jan. 27.—Microscopical Anatomy. Dr. O. W. Hotmes.—Dr. Holmes 
reminded the Society that he had, in the autumn of 1847, described and 
shown, at a meeting of the Society, certain new and hitherto undescribed 
bodies discovered by him in the cancellated structure of human bones. 
Several drawings of them were taken at the same time by Mr. McIlvaine of 
Philadelphia, then in Boston, which have been exhibited to the class during 
every course of lectures since that time. 

These bodies have been lately described by M. Robin under the name 
of medullary cells. (See Gaz. Méd. for Dec. 22d, 1849, and Am. Journal 
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of the Medical Sciences for July, 1850.) He speaks of them as spherical or 
slightly polyhedric, transparent, with defined borders, and generally including 
a spherical, regular, transparent, sharply defined nucleus, with molecular 
granules between it and the cell wall. They are most abundant, he has re- 
marked, in young subjects, and towards the end of the period of gestation. 

There can be no doubt of the identity of these cells with those described 
and exhibited here two years previously to his publication. Several points 
may be added to his description. The nucleus, as Dr. Holmes has seen it, is 
of a remarkable yellow colour. In some instances he has found it containing 
a distinct nucleolus, in others there were two nuclei perfectly distinct, and 
in one cell lately noticed, there appeared to be four. The cells seem to be 
situated on the exterior of the bone, as they may sometimes be removed by 
repeated brushing with a camel’s hair pencil. In size and general appear- 
ance, they are not unlike dried blood-corpuscles. They resist strong acetic 
acid and boiling water. 

Dr. Holmes exhibited specimens of these bone-cells, which he proposed 
to investigate more completely hereafter. 

He also showed the effect of polarized light in displaying the lamellated 
structure of bone, a circumstance not referred to in the works he has at hand, 
but of which he has for several years been in the habit of availing himself 
in his microscopic demonstrations. 

Another point to which he called the attention of the Society, as illustrated 
in a specimen before them, was the interrupted form of the dentine tube, a 
form not shown by Mr. Tomes among the varieties he figures. The appearance 
is like that of a thermometer tube in which the mercury has become broken 
up into longer or shorter columns, or like what is often seen in the centre of 
ahair. The line of the tube shows an alternation of dark and light spaces, 
often very regular in size, the dark portions sometimes little more than mere 
dots, sometimes of considerable length. It can scarcely be doubted that this 
appearance is owing to the presence of an opaque deposit, natural or acci- 
dental, in a transparent tube, which it has imperfectly filled, in the same way 
that an unsuccessful injection partially fills an artery, and it may be considered 
another evidence of the tubular character of the dentine, if such were wanting. 


Arr. VI.—Remarkable Obstetrical Cases. By Witt1aAM P. JoHNSTON, 
M.D., Professor of Obstetrics, &c., in the National Medical College, Wash- 
ington, D.C. (With a wood-cut.) 


Case I. A Male Infant weighing twenty pounds, delivered November 26th, 
1848.—Mrs. L., aged, at the date of her last confinement, thirty-eight years, 
was married at twenty, and has given birth to thirteen children at term. She is 
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above the average height of women; of large frame, corpulent, weighing pro- 
bably two hundred pounds or more. I saw her for the first time during her 
last pregnancy, on the 9th of November, 1848: I found her suffering very 
much. Her abdomen was immensely distended, and tender to the touch. 
The lower limbs were exceedingly cedematous in their entire length. She 
complained of great stiffness about the hip-joints and knees, which, together 
with the weight of the abdomen, rendered locomotion very difficult. When 
lying in bed, it was impossible for her to move her lower limbs without 
assistance. Her breasts had not enlarged; her pulse was fuil and strong; 
tongue-clean, red, and tender; acid eructations frequent. She ate but little, 
and without appetite. 

A pint or more of blood was taken from the arm. She was ordered to 
take lime-water and milk, instead of tea and coffee. Diet to be very light, 
with very little animal food. 

She was better after the bleeding, and she thought that the pain, stiffness, 
and oedema were somewhat relieved. 

On Sunday, November 26th, 1848, at 53 o’clock A. M., while standing, 
and without previous pain, the membranes gave way suddenly, with a report 
sufficiently loud to cause her husband to start from his sleep: the quantity of 
liquor amnii discharged was said to have been immense. 

On my arrival, I found the head of the infant above the superior strait‘ 
the pains were feeble, and the os uteri dilated to the size of halfa dollar; as . 
the pains increased the os uteri dilated, and the head advanced very gradu- 
ally in the first presentation. In the cavity of the pelvis, its progress was 
more rapid; but at the inferior strait there was some delay, notwithstanding 
the complete relaxation of the soft parts, and the strong bearing-down pains 
after the head had, with some difficulty, escaped: the infant, which was still 
alive, made several efforts to cry. 

The greatest difficulty was now experienced, for the shoulders were so 
broad that it was impossible for delivery to. be completed without causing one 
of them to descend at a time. Efforts were made to complete the rotation of 
the shoulders, and a finger was, with much difficulty, introduced into the left 
axilla, for which the blunt hook was soon substituted, and traction made in 
aid of the pains, which were still powerful. 

A half hour, at least, was consumed before I succeeded in delivering the 

left arm. After some further delay, the right arm, which was under the 
_ pubis, was brought down. 

Some difficulty was also experienced with the bftech, but it was finally 
delivered in about three-quarters of an hour after the head. Unavailing 
efforts were made to resuscitate the child, which had died from the delay and 
pressure upon the cord. 

‘he uterus contracted well, and in a short time the placenta was found 
lving loose in the vagina, and removed. There was but slight hemorrhage. 
The duration of labour was about eight hours. 
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In the evening I found her comfortable; after-pains not severe; pulse a 
little accelerated. There was a constant stillicidium of urine. 

Nov. 27.—No fever; pulse 72; urine continues to be discharged in great 
abundance, and the cedema is rapidly disappearing. Lochia very small in 
quantity. 

From this time convalescence advanced without interruption. There was 
no milk secreted. 


Weight and dimensions of Mrs. L.’s infant, delivered Nov. 26, 1848 :— 
Weight of infant(male) - - - - - - 20. Ibs. exactly. 
Length - - a - - 25} inches. 
Breadth across the shoulders - - 

Circumference of thorax, under arms - 
around hips - - 


Head. 
Occipito-mental diameter - - 

Horizontal circumference of head - - - - 
Circumference of head, around chin and middle anterior 

fontanelle - - . 


Cord was of an extraordinary thickness. 


Note.—It may be well to mention that the- instrument used in weighing 
the infant was tested, at my request, by Messrs. Campbell & Coyle, hardware 
merchants, and pronounced correct. 


Case II. Separation of the entire Circumfengnce of the Vaginal portion of 
the Cervix Uteri, from pressure of the Child’s Head during Labour.—Mrs. 
D., from Ireland, zt. from thirty to thirty-five, of a strong muscular frame 
and sanguine temperament, was taken in labour with her first child on the 
Ath of November, 1845, about 12 M. 

The os uteri, when first examined, was found dilated to the size of half a 
dollar, its edges were thin and hard, membranes somewhat protruding and 
tense. The anterior lip of the os presented a remarkable prolongation of an 
inch apparently. 

The membranes soon ruptured, and the pains became more energetic. 
The os uteri and the vagina were nearly free from secretion. The pains be- 
came very strong and bearing down. There was frequent vomiting aad 
insatiable thirst. 

On the 5th, at 6 A.M. Found that the head of the child had descended, 
carrying before it the os uteri. The prolongation of the anterior lip was 
engorged, an inch in thickness, and presented in advance of the vestibulum. 
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Posteriorly the os uteri was thin, hard, and very rigid. Pulse full and 
strong; face flushed, and skin hot; vomiting persisting. She was bled from 
twenty to twenty-four ounces. In the course of the morning, a pmt and a 
half of urine was drawn from the bladder by the aid of a gum-elastic catheter. 
The bleeding was repeated to the extent of a pint, and the extract of bella- 
donna was applied to the os uteri. 

At 103 P. M., nearly.thirty-five hours from the commencement of active 
labour, the pains having become still more energetic, the head was suddenly 
delivered, and upon examination it was found that a portion of the cervix 
had preceded it. Supposing at the moment that the laceration was only 
partial, I cut across that portion which presented with a pair of scissors; but 
in a moment after, the body of the child was delivered, when we ascertained 
that the separation had been nearly complete, the portion attached, and which 
had to be cut with the scissors, being only about half an inch long. The 
width of the separated cervix varied from an inch to an inch and a half. 
See figure. 


Neck of Uterus separated during Labour (two-thirds natural size). [Drawn from a speci- 
men preserved in spirit. Cabinet of Prof. Wm. P. Johnston, M. D., Washington, April 
2d, 1848.] a. Prolongation of anterior lip. 6, Stitches used to unite the parts severed 
by the scissors. c¢,c. Portion which remained attached to the womb after delivery of 
the child, and which had to be separated by the scissors. 


The delivery of the child was followed by a gush of very offensive and 
partially coagulated blood. The placenta had separated before delivery, and 
was removed. The child was, of course, still-born. 

On the 7th, the pulse was 84, skin pleasant, abdomen but little painful to 
the touch. 

In the evening, the pulse rose to 102, and the abdomen became more 
tender. Ordered calomel gr. v, and Dover’s powder gr. x; hop fomentations 
and an enema. 

On the 8th, she was relieved, and convalescence fairly commenced. The 
lochia were natural. 

In a few days, I ascertained that she had imprudently removed to another 
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house, feeling quite well. The catamenia soon returned, and she expe- 
rienced no inconvenience from the accident she had sustained. 

On the 10th of November, 1846, I went to inquire after the patient, 
whose case I have given above, when I found her with an infant in her arms 
of which she had been delivered about two weeks before. Her labour came 
on without any premonition, and in ten minutes, and before a messenger 
could be despatched for a physician, the child was delivered. 

Her husband died before the birth of the second child, so that she has had 
no more, but she has enjoyed perfect health. 


Art. VII.—Hot Water in Sprains. By Samurt Jackson, M.D., formerly 
of Northumberland. 


THE immediate application of cold water in sprains is strongly recommended 
by M. Baudens, in a paper quoted at p. 235 of the preceding No. of this 
Journal. As my practice, at least for the last thirty-four years, has been the 
very opposite of this, and has yet led to equally desirable results, I beg leave 
to relate it on the present favourable occasion. — 

I was riding past the house of one of my patients thirty-four years ago and 
heard the screams of anguish: a woman had just sprained her ankle and was 
then suffering intensely. I ordered the foot to be put into water as hot as 
she could bear it and to be retained there until I should return—hot water to 
be added as the first became cool. In about an hour, I found that the pain 
had diminished almost from the very first minute, and that it was then en- 
tirely gone. She was put to bed with the foot greatly elevated, and after 
some hours, though there was no pain, towels dipped in cold water were freely 
applied and continued for several days. She was then perfectly well nor did 
she ever again suffer from that sprain. 

Another strong case within my clear recollection is the following. A man 
sprained his ankle and suffered such severity of pain as to make him ery out 
most lustily. I was present in a few minutes and put his foot into hot water, 
immediately bleeding him largely from the arm as he sat in his chair bathing 
his foot. The pain became rapidly milder and I went into the next room to 
drink some tea. Looking over my shoulder after a few minutes, I saw his 
friends employed in fanning him and sprinkling his face with cold water. I 
ran to him, when to my horror, he was, as to humaa eyes, a mere corpse. I 
instantly tilted his chair, laying him flat on his back and ordered them to ele- 
vate his legs. Cold sprinkling and spirits of ammonia now most fortunately 
in my pocket, were most diligently used, but it was an alarming time before 
he was restored. He was now put to bed entirely free from pain ‘and the 
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next day he pursued his journey in the stage without any inconvenience, having 
a flannel bandage applied. 

This man told me he had no idiosyacrasy with respect to losing blood; he 
was large, vigorous and healthy; hence the bleeding did not produce this 
alarming crisis. It was ina great measure the flaccidity of body and mind 
effected by a sudden transition from extreme suffering to perfect ease; though 
it must be apparent that the bleeding and bathing worked together so power- 
fully as to require more careful watching in any future case. 

I once suffered a violent contusion of my elbow followed by intense pain: 
the arm was immediately put into a tub of hot water when it soon became 
entirely easy, requiring nothing further except rest. I have treated many 
other sprains and contusions in this way and I do not recollect a single case 
wherein the hot water failed of giving surprising relief. 

I had been prepared for trying this method by reflections on the great com- 
fort of warm bathing in many cases of conjunctivitis, before any considerable 
error loci had yet been formed; and on the fact, that in general relaxation of 
the system, there is less pain from parturition or any other violence. 

How long that state of the part which is benefited by hot water, may gene- 
rally continue after the accident, can hardly be defined. I have no recollection 
of using this remedy after a lapse of two hours, but I cannot be prepared of 
course to define the limits. If there has been time for inflammation to form, 


heat is inadmissible on my principle. Sometimes a tumour will instantly 
rise, but this being without inflammation, there can be no objection to the hot 
water. 


It is very desirable to ascertain the best methods of refrigeration. M. 
Baudens keeps the foot night and day in a tub of cold water—a very inap- 
propriate and inconvenient practice, if I am not greatly mistaken, for it pre- 
vents the proper position of the limb, which ought to be much elevated and 
evenly so from the acetabulum to the foot. Towels dipped in ice water and 
spread over the limb and bladders of snow or of pounded ice so placed that 
their weight may be supported by the pillows, are very conveniently applied. 
Ice or snow is particularly useful through the night when nurses and patients 
are sleepy and heat is sure to acchmulate. A certain medium however must 
be observed with respect to the degree of cold, for it may easily be overdone 
unless the heat be great. 

Suppose then a violent sprain has been relieved of all pain by hot water, 
let no one look upon the danger as past. The patient ought to be placed in 
bed with his foot greatly elevated, and after « few hours, cold ought to be 
applied even if the part is entirely easy. Inflammation may form, let us 
then prevent what every one knows is hard to cure in such parts. I have 
often seen lead water used and B. Bell has confidence in this and natural 
mineral waters, but truly I cannot believe they have any superiority over the 
pure fluid. ; 

Low diet from the very first must be used in every case and purging too 
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when the system will bear it; but if the pationt is robust, he should lose 
blood from the arm. So much for the prevention of inflammation. I should 
not say a word about its cure had not M. Baudens advanced something bor- 
dering on novelty. He seems to have a horror of leeches because they may 
attract blood to the part. Now if the general arterial action has been lowered 
and the leg kept elevated, this horror need not be entertained. This we think 
would be the decision of a great majority of the profession in the present 
case. If I were called to a sprained ankle already in a state of severe inflam- 
mation I should certainly, after bleeding from the arm if necessary, apply 
an abundance of leeches and follow them up by cold, the limb being greatly 
elevated. B. Bell says, “ No remedies I have ever employed answer so. well 
as local bleeding:’” and in the same page he further says, “ When the-injury 
has been severe we are obliged to apply leeches once and again. They re- 
quire indeed to be repeated from time to time as long as any serious degree 
of pain continues.” 

After an indefinite time when all tendency to active spreading inflammation 
has been subdued and the little that is left is very feeble or confined to a 
small space, a very active large blister will generally absorb and carry it forth- 
with out of the body, but this is a perilous experiment and may do much 
harm if it do not fulfil our intention of extinguishing at once the whole dis- 
ease, or of subduing it so far as to prevent reaction and thus to favour the 
operation of a second blistering. Whenever it has been determined to use - 
this remedy, the part ought to be rubbed for fifteen minutes with decoct. 
canthar. ex terebinth. and an active plaster applied, so as to draw an effectual 
blister in the shortest time possible. The quick drawing of the blister is a 
point of the first importance in cases wherein you hope to absorb and carry 
off the whole disease. A slow blister is worse than none; it is sure to 
irritate and increase the disease as sinapisms are known to do in similar 
eases. You are taken with pleurisy or peritonitis—some physicians would 
apply mustard with the hope of discussing a disease that is yet mild; but 
vee vobis, you must lose more blood on account of the mustard and resort to 
a blister in the end. The best dressing by far for the first few days, is plan- 
tain or cabbage leaves ; but if the blister promise to run freely and not in- 
flame, it may be soon dressed with mezereon or savin cerate, and if a copious 
discharge of pus be obtained, the disease will rapidly pass away. I'can 
never forget the delighted countenance and applauding language of an old 
physician to whom I showed in my first year’s practice, an ankle in this very 
condition. He had never known this use of savin, but from that day he 
used it freely and praised it highly. I had learned it from Crowther’s work 
on white swellings. 

Beware of warm poultices in the dressing of these blisters, for, as M. Bau- 
dens rightly says, ‘‘they favour in place of opposing the afflux of fluids to 
the part,” and speaking of the long application of warm cataplasms, he says, 
“The long maceration the joint has been submitted to, deprives it of its elas- 
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ticity, gives rise to a pasty engorgement and predisposes to the formation of 
white swelling.” If it is determined not to use savin, the blister should be 
healed by the mildest dressings, so that another may be soon drawn; thus 
the blistering may be conducted without any injurious irritation and made to 
absorb gradually and to carry off gently all the remaining inflammation. Dr. 
Rush used to talk and lecture much on his blistering*point, and truly no idea 
or language can be more, appropriate. The inflammation must be brought 
down to a low grade of action, or to a small periphery, so that a suitable 
blister will extinguish it at once, or so greatly diminish it that one or more 
subsequent blisters may be drawn with safety and success. 

Of so much importance is it to guard against the irritation of blisters, that 
when I have applied them in the evening for critical diseases admitting of no 
delay, I have risen from my bed to bleed the patient if necessary at the time 
the plaster might begin to stimulate. When practicing in Northumberland, 
I have thus gone from one mile to four between midnight and morning to 
subdue the possible increase of fever either by the lancet or by additional 
doses of tartar emetic. By this means the evils of blistering may often be 
prevented; but as Hippocrates says, “the opportunity is fleeting:” if you 
wait till morning the pulse may be higher than it was in the evening and of 
course the blister has done much harm and no good. Sir John Pringle, in 
that early dawn of therapeutics, was better acquainted with this principle 
than many later authors in more enlightened times. See Part III. ch. ii. 
In the treatment of pleurisy when the bleeder was not present, he put on a 
blister and “‘ was satisfied if the vein was opened before the flies had time to 
stimulate.’”’ I must observe however that his principle of practice was more 
commendable than the practice itself. More mischief can hardly be done by 
any remedy than by the drawing of a blister before the inflammation has been - 
reduced to the blistering point. In Sir John’s practice, the pain may have been 
scattered, but the inflammatory state .remained and bleedings were then re- 
quired which ought to have preceded the blister. It is very possible that 
when bleeding is inadmissible, nauseating doses of tart. emet. might be used 
to relax the system under the stimulation of a blister. 

We have already entered our caveat against warm poultices in the dressing 
of blisters for sprains, and have approved M. Baudens’ doctrine with respect 
to them; and lest any one should retort that our hot water may have the 
same bad effect, we must remind him, that we explode warmth after inflam- 
mation is formed. You may bathe a healthy limb in hot water for twenty- 
four hours and no engorgement will follow. I have bathed a great many 
sprained joints in the hottest water that could be borne without any of this 
evil. It is pain and inflammation that induce this engorgement, and these 
being both prevented by the hot bathing, this dreaded evil is prevented of 
course. But let this engorgement accrue and it will be greatly increased by 
much heat in any form. Yet there may be old cases in which hot water or 
steam may appear to revivify the torpid parts and render them sensible to 
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curative means. But suppose you are called to an old case of this leuco- 
phlegmatic torpidity, is there a better remedy than frequent blistering that dis- 
charges freely? B. Bell recommends the pouring of warm bath or Buxton 
water on these engorged and torpid joints, but there is far more vivacity in 
the operation of cantharides, and the discharge not only carries off the evil 
stimulation, but it empties the vessels and promotes absorption. 

Salivation is a last resort in certain protracted cases of sprains. I was 
called to a case wherein the metatarsal ligaments had been sprained twelve 
months before and the patient was now unable to walk on that limb. Rest, 
elevation of the leg, low diet, frequent cupping, and blistering were steadily 
pursued for nine months with much advantage ; but there remained a painful 
state of the parts that prevented all use of them, and this without any evi- 
dent swelling. Having reflected on the all-searching influence of mercury 
when parts supplied with infinitesimal vessels are inflamed as the iris, liga- 
ments, and serous membranes, I determined to try its effects on the inflamed 
metatarsus. Calomel with blue pill was given and no sooner was the mouth 
sore than my afflicted patient felt with joy that his foot was greatly relieved. - 
The change for the better was instantaneous and permanent. He was severely 
salivated but without any detriment ; and I am glad to say that mercury in 
my hands has not since that time, thirty-one years ago, transcended its just 
operation in a single case,-and that I consider it as an invaluable remedy not 
difficult to manage. It will cure chronic rheumatism, why not therefore a 
chronic sprain? But as I am not writing a treatise on sprains, I shall now 
return to my subject. 

In nearly all cases of external violence which do not implicate any of the 
viscera, the immediate use of hot water is, as I sincerely believe, the best as 
it is the surest cure and preventive of pain. If you are about to have a 
tooth extracted, hold hot water in your mouth both before and after the ope- 
ration: if you must have a felon lanced, hold the hand in hot water for a 
long time both before and after the cutting. My first case of what is vulgarly 
called “ inverted toe nail” occurred to me after the patient had thoroughly 
relaxed the part by warm poulticing for many days, and I did not proceed to 
the operation of splitting the nail and eradicating the offending portion, till 
he had bathed his foot a long time in hot water. I had been taught in 
Dorsey’s Surgery that it was a most painful operation and I was therefore 
surprised, notwithstanding my hopes from the relaxation, to find the young 
man making very little complaint. I have several times performed this ope- 
ration and owing as I believe to the hot bathing,I have not found it severe 
in a single case. 

Now if Iam not mistaken some reader will here exclaim, that even in 
inflammation, warm water agrees with some persons and cold with others. 
This fact however, I learned when a student from S. Cooper’s prize essay on 
“ Diseases of the Joints :” but however true this may be, I have not found 
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a single case of bruise or strain in which hot water, when used in time, was 
not a great present comfort and permanent benefit. 

When can I use the limb, is the continued ery of the patient and the con- 
tinual anxiety of the harassed doctor. Some men have been known to walk 
off the inflammation as others have been known to walk off the gout, but this 
is a very dangerous experiment. I once sprained my metatarsus, but as the 
pain was not intolerable, I rode abroad without any application; on my return, 
I went to bed with the remittent fever and the pain was soon gone and for- 
gotten. When I came to use the limb after two weeks, it became painful; 
but as the bilious fever prevailed greatly, I had no time to think of self and 
nothing was done unless some rubbing with liniment. When the cold weather 
set in, the pain subsided gradually; but the warm weather of spring brought 
it back with distressing debility in the part. Thus going in the fall and 
coming in the summer, this infirmity continued to trouble me for four years. 
My limb was weak and painful every summer but not so bad as to send me 
to bed for a cure. I have seen many people triumph over the poor doctor by 
limping over the earth in great pain till nature cured the disease; but such 
wayward spirits always pay dearly for their folly, and they are sometimes 
finally brought to a bed of repentance. 


Arr. VIII.—Report on Idiotic Crania, Idiocy, and Cretinism. By SAMUEL 
KNEELAND, JR., M.D., Boston. Read before the Boston Society for Medical 


Improvement, Jan. 13, 1851. 


BeEroreE examining minutely the subject of idiocy, it is difficult to under- 
stand the extreme differences and inconsistencies of authors who have made 
it a special study, and the almost impossibility of arriving at any conclusions 
on the subject. The divisions and subdivisions of the various forms of idiocy 
are innumerable; varying according to each author’s appreciation of the 
mental, moral, and physical phenomena presented. An enumeration, even, 
of the different systems would only confuse and perplex. A simple division 
may therefore be adopted, which, if inadmissible as a strictly scientific and 
accurate system, will suggest the most important considerations connected 
with idiocy. 

Without going into particulars, we notice at once a great division of idiots 
into idiots from birth, and idiots from various causes subsequent to birth 
In the first, or congenital idiocy, there is an arrest of cerebral development in 
the foetus, indicated by a too small brain and by the external development 
No. XLIL.—Aprit, 1851, 24 
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and form of the anterior portions of the cranium; in the second, or ac- 
quired, secondary idiocy, the diminution or abolition of the mental powers 
depends on disorganization or disease in a previously normal and healthy 
brain, and may or may not be accompanied with change in the size and form 
of the cranium; this disease may be hydrocephalus, scrofulous hypertrophy, 
exhaustion from venereal excesses, hard study, &c., and various mechanical 
injuries. To the first class, we restrict the name of idiots, or what are ex- 
pressed in the phrase “natural fools.” To the second class, wherever idiocy is 
secondary, may be given, for want of a better, the name “cretin’’—a term erro- 
neously confined by many to a few miserable creatures in the Alpine and other 
mountain valleys. ‘Among their number, may be ranked” (in the words of 
Dr. Buckminster Brown) “the numerous individuals who are to be found 
scattered over every country, and who, under various names, such as innocents, 
simpletons, or idiots, are to be met with in the valleys of Vermont, New 
Hampshire, or Scotland, as well as Switzerland.” Among the great class of 
cretins, we perceive also a natural division, according to the nature of the 
predisposing causes, into two orders: Ist. Cretins, or “fools,” properly so 
called, in whom, while the brain is healthy at birth, there is some hereditary 
disease, as scrofula, syphilis, or other cause of weakness, which predisposes to 
idiocy during childhood, and which is frequently followed by it when external 
circumstances favor its development; this would include “cretins” from en- 
demic causes in the valleys of mountainous districts, from hydrocephalus, or 
other chronic cerebral affections. 2d. Persons often seen in insane asylums, 
in whom the understanding is completely lost, without passing through 
insanity; whose minds were once strong, but have been destroyed by various 
excesses; to use an expression in Dr. Howe’s Report, they are “demented.” 

Dr. Brown gives the following distinction between idiocy and cretinism : 
“Tn the ‘latter, it is disease in the framework, it is the external avenues which 
are closed; in the former (idiocy), it is almost unchangeable mental conform- 
ation. Or, more properly speaking, in the latter (cretinism) it is an altered 
condition of the nerves, sensitive and motor, and of their peripheral ramifi- 
cations; in the former (idiocy), it is to the great nervous centre alone that the 
evil is to be traced.”” He thus makes the pathological condition the element 
of difference; while we consider rather the nature of the causes as constituting 
the difference. These causes, congenital or secondary, may, we think, produce 
idiocy or cretinism, without reference to the pathological seat; in other words, 
that, though in idiocy the evil is seated in the great nervous centre (the brain), 
in cretinism this same nervous centre may be equally affected. It would 
seem, also, that the distinction by the causes offers better indications for 
prognosis and treatment than any difference in the pathological condition; as 
in the congenital affection, whether seated in the brain or in the nerves and 
framework, the prognosis would be unfavourable, and treatment probably use- 
less; while in the secondary affection, where the cause is more generally 
appreciable, treatment will be more likely to be of advantage. 
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It is not easy to say much on the subject of idiocy without entering the 
domain of phrenology. However much we may affect to ridicule the idea 
that small heads are absolute indications of inferior intellect, we cannot deny 
a connection between the relative size of certain parts of the brain and the 
degree of manifestation of the intellectual, moral, and animal sentiments. In 
idiots, the forehead is unusually low, and the intellect proportionably dull, 
corresponding to the arrest of development of the anterior cerebral lobes.— 
In idiocy, there is no one peculiar form to the exclusion of others; there is 
every variety of intellectual and moral inferiority, which phrenology traces to 4 
corresponding deficiency of brain. At any rate, Gall, Combe, and Spurzheim 
have added a great deal to our knowledge of mental affections, their causes, 
symptoms, pathology, and treatment. 

There can be no doubt that deficient cerebral development is a cause of 
idiocy, independent of any actual disease. Numerous examples are given by 
authors of full-grown idiots with brains no larger than those of infants, with 
no other mark of disease about them. The predisposing cause must act dur- 
ing gestation—idiocy may be hereditary; children of besotted parents are 
very apt to be idiotic. Of this it is needless to quote examples, as the records 
of idiocy are full of striking proofs of this visiting on the children the sin of 
their parents. Various shocks to the nervous system of the mother have 
been known to cause idiocy: thus, Esquirol mentions that, during the exciting 
period of the French Revolution, many women brought forth idiotic children, 
who before and after that period had healthy ones. The intermarriage of 
near relatives is very apt to be followed by idiotic children. In 359 cases 
alluded to by Dr. 8S. G. Howe, in his State Report, 17 were /nown to be the 
children of parents nearly related by blood, and doubtless many more should 
be added. This makes (so far as such few cases go) the proportion of idiots 
from this cause one-eighteenth of the whole; and, considering the small ratio 
such marriages bear to the great mass of marriages, this proportion becomes 
of more importance. In this report, it is said: “Most of the parents were 
intemperate or scrofulous; some were both the one and the other; of course 
there were other causes to increase chances of infirm offspring, besides that of 
the intermarriage. There were born unto them 95 children, of whom 44 
were idiotic, 12 others were scrofulous and puny, one was deaf, and one was 
a dwarf. In some cases, all the children were either idiotic or very scrofulous 
and puny. In one family of eight children, five were idiotic.” 

Idiocy (as has just been defined), being congenital, cannot be said to have 
any exciting causes, or rather these are the same as the predisposing. In all 
the forms of cretinism, in addition to the predisposing causes of idiocy acting 
on the mother during gestation, there are various exciting causes; as, endemic 
influences of mountain valleys, improper lactation, accidents of dentition, con- 
vulsions, grave diseases of infancy and childhood, falls on the head, &., 
acting on a brain prone to derangement from hereditary causes of weakness. 
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In after life, a vicious system of education, a life of excess, may cause “de- 
mentia” in a perfectly developed brain. It has been said that continued com- 
pression of the child’s head during labour may cause idiocy; and that any 
subsequent improper compression may have the same effect. This may be true 
as regards infants; but there are many facts against the latter. We know, for 
instance, that the artificial compression exercised by many nations (as the an- 
cient Peruvians, the Natchez Indians, &c.), though distorting the cranium to 
a great degree, does not cause idiocy. The Peruvian forehead is as flat as the 
idiot’s; but this imitation of nature is not followed by the natural consequence, 
idiocy. 

According to the best authority, the number of idiots and cretins in Mas- 
sachusetts must be at least 1200, in a population of one million, or about one 
in every 830 individuals. 

There is no one peculiar form of idiotism, or cretinism. There is every va- 
riety and gradation, from the most degraded brutish idiot to the imbecile with 
a feeble, yet perceptible, intellect. It would be useless and tedious to give 
here anything like a full account of the different symptoms. It will be suffi- 
cient to allude to the stupid physiognomy, inability or indisposition to move, 
deformity, dullness or abolition of the senses, inability to articulate, involun- 
tary discharges, insufficient and sluggish circulation, in idiots proper; and, in 
the various forms of cretinism (in many cases apparently synonymous with 
rachitis, scrofula, epilepsy, hydrocephalus), to the distorted features, convulsive 
movements, disgusting habits, depending on the activity of certain instincts 
unrestrained by moral or intellectual principles. In this class must be placed 
those whose idiocy depends on congenital absence of certain senses, which 
Broussais thought justified him in saying that persons born blind and deaf 
are necessarily idiots. But numerous exceptions show that the absence of 
these senses is not incompatible with considerable intellectual powers: the 
case of Laura Bridgman need only be mentioned to prove this. 

Cretins and idiots usually have the animal and instinctive propensities 
active, even when there appears no spark of reason or human sentiment ; but 
to these may be added various faculties, as memory, order, disposition to 
destroy, secrete, or steal. Some have considerable mechanical talent, e. g., the 
cretins employed at Geneva in making parts of watches ; some are gentle and 
affectionate, others the opposite; some have the organic functions perfect, 
others not. Dr. Rush says, “I once saw a man who discovered no one mark 
of reason, and yet possessed the moral sense and faculty in so high a degree 
that he spent his whole life in acts of benevolence.” 

This will suffice for the symptoms proper of idiocy and cretinism; but a 
curious fact may be here introduced in regard to the diseases of this class of 
persons, viz., that they are accompanied with very little reaction, and are 
very difficult to diagnosticate from the absence of the classical symptoms: in 
inflammation of the lungs, for instanze, the circulation and respiration are very 
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little, if at all, accelerated ; rusty sputa either do not exist, or they are swal- 
lowed as by children ; all their diseases seem to take on the chronic and latent 
form ; acute affections and cerebral inflammations rarely terminate their tives, 
and the gravest accidents and dangerous wounds are borne without any great 
constitutional disturbance. 

It is the opinion of many authors that cretinism is one of the many forms 
in which the scrofulous diathesis shows itself; and certainly the external 
signs of the so-called “lymphatic temperament,” the complexion, features, 
proportions, &c., are strongly in favour of this view. In idiots proper, the 
nature of their affection must be attributed rather to an arrest of develop- 
ment than to any constitutional disease, though upon true idiots may be found 
marks of scrofula. As any well-ascertained connection between cretinism and 
other disease is important as regards treatment, the relation of rachitis to 
eretinism may be here mentioned. In the “ Dictionary of Medical Sciences” of 
Berlin (according to Mr. Giiggenbuhl’s First Report, pp. 47—8) it is said that 
autopsies of cretins prove that their cranial bones have undergone a softening 
similar to that found in rachitis, and evident marks of this disease have been 
found in other parts of the skeleton ; the symptoms from the beginning are 
similar, but not precisely alike, in cretinism and rachitis. Without admit- 
ting absolute identity, the authors think that the differences depend on this, 
“that cretinism, taking its departure from the cranium and brain, soon attacks 
the physical and intellectual powers; while rickets, commencing in the trunk 
and the extremities, may make great progress before exciting any grave 
trouble in the system.” A careful examination made by the physicians of 
the Canton Vallais, in Switzerland, has shown (according to the above report) 
that at least one-half of the cases of cretinism there commence by the symp- 
toms of rachitis, principally softening of the bones. According to Esquirol, 
and others since his time, cretinism is usually developed between the second 
and fifth years, and almost never after seven years of age. 

The pathological anatomy of idiocy and cretinism presents very various 
conditions. In true congenital idiocy, we find a brain (healthy perhaps) 
too small for the full manifestation of the moral and intellectual faculties ; 
there is an arrest of development of the anterior and middle portions, corre- 
sponding to the seats of these faculties as given by phrendlogists. 

This deficiency in the anterior region of the skull is well shown by the 
series of casts and crania exhibited in the following tables. Measurements 
have been carefully taken in three directions, which will be compared with 
normal heads, in order to sustain the exactness of Dr. Gall’s law in reference 
to the dimensions of the skull necessary for the full exercise of the faculties. 
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I.—Jdiots. 


| 
Sex. Age. |lst measure-| 2d measure- | 3d measure- Where found. 
ment. ment. ment. 


2 
bs 


Male, 25 |l5 inches. {10 inches, 9 inches. |No. 407, Mass. Med. Col. 
Female, 17 10 w .406 
“ 60 « . 89 
Adult, « . 89 
90 
91 
92 
. 93 
94 
. 96° 
. Howe’s Report. 
“ 


OM 


S. Walker, 
G. Rowell, 
E. S. Field, 
Charles, 
Rowell girl, 
Aztec boy, 
Aztec girl, 


“ “ 


Institution at S, Boston. 
“ “ “ 
Described by Dr.Warren,|17 
p. 285 et seq. of this No,|18 


The first measurement is the circumference of the cranium just above the 
superciliary ridges, passing through the most prominent part of the occiput; 
the second is from the root of the nose to the occipital protuberance, over the 
top of the head; the third is from one auditory meatus to the other, also over 
the top of the skull. Dr. Gall has laid down the rule that when the first is 
less than seventeen inches, and the second less than eleven inches, or even 
‘twelve, there is always greater or less stupidity ; that, when the first is eleven 
to thirteen inches, and the second eight or nine, the intellectual faculties can- 
not be exercised. With reference to this point, Andral, as quoted by Dr. 
Combe (on Insanity, p. 264), says: “As a general rule, it may be stated, 
also, that, when the circumference of the head is only between twelve and 
fifteen inches, the mental condition can be but little above idiocy. Eighteen 
inches may be regarded as the circumference necessary for intelligence ; at 
twenty, the mental faculties are still more developed; and from twenty to 
twenty-two inches, they attain their maximum power.” — 

Eleven of the above eighteen idiots are doubtless adults; or, if not, it is 
of little consequence, as it will be seen in the next table that these measure- 
ments are less than the normal measurements of a child four years old. For 
the first (the circumference) the smallest is 14 inches (with the exception 
of the Aztec children), and the largest 184—all below the size necessary 
for much intelligence; the second varies from 8} to 11} inches; and the 
third from 8} to 11}. 

It may be well to glance here at some of the most prominent points ex- 
hibited by these casts and crania of idiots, which, to one conversant with 
phrenology, would suggest many very interesting questions. All show a 
preponderance of the animal propensities, some of one kind, some of another. 
Nos. 1 and 2 were noted for pride, self-esteem, and combativeness. No. 3,a 


i 
| | 
| | | 
| 
} 
110 
i 11 
12 
16 
“ ll “ 111. “ 114 
| m jie « “ « 
10} 103 « 
112 74 “ 74 “ 
4 “ 4 74 « 
q 
i 
f 


1851.] Kneeland on Idiotic Crania, Idiocy, and Cretinism. 355 


woman sixty years old, who during her youth had the cerebellum active, 
had sufficient locality to wander from home and find her way back again; she 
was very fond of colours, and submitted to be cast on receiving a gaudy- 
coloured shawl. Nos. 4 to 8, inclusive, were members of one family, all of 
whom, seven in number, were idiots; their parents were frequently in a beastly 
state of intoxication. Nos. 5, 6, 7, and 8, so far as the relative size of the 
various regions of the skull was concerned, had phrenologically good heads, 
but their absolute size was too small for intelligence. Nos. 9 and 10 ap- 
proximate very nearly to the orang outang, as will be seen by reference to 
the second table. No. 10, the famous idiot of Suabia, six years old, by the 
flat forehead, vertex, and occiput, and prominent features, resembles much 
the so-called Aztec children, of whom we have given the measurements in 
Nos. 17 and 18. No. 11, the idiot of St. Denis, is of good shape, but of re- 
markable smallness, considering the subject was twenty-one years old. Nos. 13 
and 16 are brother and sister, and are interesting as showing one of the causes 
of idiocy, viz., intemperance in the parents. On the authority of Mr. Richards, 
we may state that the parents of these children have had healthy and normal 
offspring at periods of their lives when intemperance was not their prominent 
vice, and that, too, both before and since the birth of these, who were born 
while their parents were addicted to strong drink. No. 16 also has club- © 
foot. No. 15, lately received at South Boston, is a most curious-looking idiot; 
sixteen years of age, of large frame and great strength, his broad shoulders 
surmounted by a small head covered with bristly red hair; his lower ex- 
tremities are weak, and his gait shuffling; the circulation is very languid, as 
it generally is in idiots, indicated by the lividity and coldness of the lips and 
hands; his violent gestures and uncouth noises have been considerably modi- 
fied by kind treatment during his stay of only a few weeks. Of the Aztec 
children we shall speak below. 


TABLE II. 


| ist measure. | 2d measure. | 3d measure. | Where found. No. 


Average skull, 21 inches. 124 inches. |124 inches. 19 
2 12 


(Carib skull, 214 * No. 359, Medical College.| 20 
\Child 5 years old, | 183 Nat. Hist. Society. 21 
| 4 “ “ “ 22 
“ 1 “ 4 “ 25 
at birth, 24 26 
Orang Outang, 3 No. 97, Medical College.| 27 


From these tables, it will be perceived that all the idiots had skulls too 
small for a brain sufficient for a full manifestation of the intellectual powers; 
that they had skulls smaller than an average child of five years of age; that 
two, one adult and the other seven years old, had skulls inferior to a child 
two years old; that six were inferior to a child one year old in measurements, 
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though the ages ranged from six to twenty-one years ; that four were not above 
the new-born child as regards cerebral development; that a diminution of 
three inches in the first measurement, and one to two inches in the second 
and third measurements, is almost sure to be followed by greater or less imbe- 
cility. In the second table, by comparing the flattened Carib skull with an 
average skull, we see that, though the form is changed, and the forehead 
much flattened, the capacity of the cranium is unchanged; showing that dis- 
tortion is no indication necessarily of imbecility, unless confirmed by actual 
measurement. There would, perhaps, be a difference of half an inch in dif- 
ferent specimens of skulls of children; but a single average specimen is 
sufficient to show the inferiority of the idiot skull. 

We see, then, that below a certain size of the brain, there is idiocy; and 
we also see that the actual size of idiotic brains varies. An idiot with a 
small brain (e.g. No. 13) may be superior to one with a larger brain (e.g. 
No. 14); in both, idiocy arises from a too small brain: but why should the 
smaller be the better brain? It is due to the different conditions of the bodily 
organization, or temperament. Dr. Howe, speaking of these two boys in his 
_ report, says: “ The first named boy, whose head is so much smaller than the 
second, and, indeed, than any boy in the school, and who has such a striking 
resemblance to the ape tribe, manifests much more vivacity, activity, and 
intelligence than the second, and, indeed, than several of the others—and 
precisely for the reason that the man of ‘blood,’ or fine temperament, is 
superior in these respects to the man of coarse organization—though his 
brain may be smaller. The boy’s body is of a much finer organization, and 
his brain, doubtless, is so likewise.”—p. 57. 

The deformity of idiot crania affects principally the anterior and superior 
portions; while the parts destined for the animal propensities and instincts 
are well developed. This we should expect from an arrest of development; 
as it is admitted that, when th. rowth of the brain is natural, the anterior 
portions are hardly formed at a time when the convolutions of the other 
regions are comparatively well developed—showing the order and preference 
of nature in forming first the portions destined for the vegetative functions. 

The fact that in idiots the animal, instinctive, and emotional sensations 
are usually active, is interesting in connection with certain views regarding 
the physiology of the brain that have of late years been generally received. 
At the base of the brain, distinct from the cerebral hemispheres and the 
cerebellum, is a series of ganglia, which have been called “ sensory ganglia :” 
these are the corpora striata and the thalami optici; and the olfactive, optic, 
and auditory ganglia, which do not interest us at present. Though these 
have commonly been considered as mere appendages to the hemispheres, 
Carpenter maintains that they have an independent character, from the large 
quantity of vesicular matter they contain, and have special functions assigned 
to them. As we descend in the animal scale, we find these ganglia increasing 
at the expense of the cerebral hemispheres; we also in the same ratio find a 
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less and less display of intelligence and will, and a greater predominance of 
the ‘motions arising from instinct, that is, without any adaptation of means to 
ends. As in animals, so in man; in proportion as the reasoning powers are 
deficient (for it cannot be doubted that animals have a kind of intellect com- 
parable with the reason of man), the instinctive impulses become stronger. 
As in the lower animals, so in the human idiot, the instinctive impulses, 
situated in these sensory ganglia, are strong, for his preservation from dan- 
ger, and the supply of his necessary wants; though, in this respect inferior 
to the animal, the human idiot, from want of power over the nerves and 
muscles, cannot always supply even his simplest wants. In these sensory 
ganglia is the seat of the instincts of animals, and the corresponding emo- 
tional actions in man: to the thalami optict as the focus of sensation, and 
from the corpora striata as the focus of motion, go the nerves which com- 
municate the sensations, and the nerves which excite the motions, of instinct- 
ive and emotional actions. These actions being generally the most marked 
in idiots, we should expect to find these ganglia well developed in this class— 
not necessarily enlarged; as, if they were of the natural size only, they would 
undoubtedly be more active in proportion to the deficiency of the cerebral 
hemispheres. Whether pathological anatomy has decided this point, we are 
unable to say. 

Phrenology has always claimed a peculiar connection between the cere- 
bellum and the genital system, and has adduced the frequent, perhaps general, 
activity of these functions in idiots in support of this view. Dr. Carpenter 
states that the weight of testimony, from comparative anatomy, experimental 
physiology and pathology, is decided in regard to the connection of the cere- 
bellum with the regulation of the motor function; though he does not totally 
deny the opinion of Dr. Gall. He adds, “It would seem by no means im- 
probable that the lobes are specially connected with the regulation and co- 
ordination of movements; whilst the vermiform processes, which are very 
large in many animals in which the former scarcely present themselves, are 
the parts connected with the sexual function.” 

There is in idiocy an apparent contradiction as far as the cerebellum is 
concerned, inasmuch as there are frequently in the idiot strong sexual pro- 
pensities, with a great want of osder and control in the voluntary movements, 
and vice vers. To explain this would require a combination, to say the 
least, of the phrenologicai doctrine with the views of Carpenter and others— 
and perhaps the entire separation of the sexual functions from the cerebellum. 

It has been already seen that the idiot of Suabia (six years old) resembled 
very nearly, in shape and proportion of the skull, the Aztec children; and the 
phenomena of idiocy have now been sufficiently detailed to enable us to say 
why and to what extent these children are idiots. The measurements of the 
Suabian head are 14, 8}, and 8} inches; the Aztecs have heads as small as 
new-born children, viz., 12, 7} and 7} inches, considerably smaller than the 
Suabian head. These children are now known to be dwarf specimens of a 
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Central American race of Indians, such as may occur in any race; though no 
dwarfs on record have equalled these in the smallness of their crania. The 
brain seems merely too small, without any great disproportion in any of its 
parts; though, as usual, there is a relative inferiority of the anterior lobes, 
which may partly be accounted for by external circumstances*with them 
favouring the development and exercise of the animal functions more than 
the intellectual. It is almost a harmonious want of development (if the ex- 
pression be allowable), which gives them more the appearance of men in minia- 
ture than of idiots, though from the dwarfed condition of their brains they 
are necessarily partial idiots. The prominence of their features, though con- 
siderable, is exaggerated by their retreating foreheads; their bodies and ex- 
tremities are well formed; they have good command over their muscles, and 
are quite agile, being continually in motion, differing in this respect from the 
majority of idiots. They certainly articulate words, and make a variety of 
animal-like noises, expressive of their wants, of anger, of joy, of surprise, and 
of other feelings, which imply considerable intelligence. They understand 
speech in others to a certain extent, as they obey like a little child; so that, 
as regards speech, as much seems to depend on an abnormal condition of the 
voeal organs, or the nerves supplying them, as on any intellectual defect. 
The senses are acute, especially sight and hearing; they are very attentive and 
eurious, eagerly examining every new object. They in part feed themselves, 
and ean chew solid food; they are decent in their habits, affectionate towards 
each other and to strangers; and they manifest desires and a degree of know- 
ledge which place them high in the class of idiots, if not quite above them. 
The fact that the boy drivels, so characteristic of idiocy as to have become a 
byword, loses some of its significance when it is known that he is undergoing 
the process of his second dentition. Though they are dwarfs and idiots, yet 
they cannot be placed in the lowest classes; they exhibit such evident signs 
of intelligence, and are wanting in so many of the usual symptoms of idiocy, 
that we have little doubt that a judicious system of education would enable 
them to take a much higher rank among human beings than they now 
occupy. 

Idiocy is, then, the inevitable result of a brain under certain dimensions. 
There are various lesions mentioned by autkors as found in idiotic brains; 
among others, the small number and flatness of the convolutions of the cere- 
brum and cerebellum generally. Solly quotes from Breschet the case of a 
girl, fifteen years of age, in a complete state of idiocy, in whom the two ante- 
rior lobes of the brain were wanting; at the bottom of and behind the mem- 
branous pouch which replaced them, the corpora striata were seen exposed. 
In some cases, the brain seems hypertrophied; in others atrophied, with nar- 
rowness of the ventricles, so much insisted on by Esquirol; the convolutions 
may be found hardened, irregular, and discoloured, which Rostan thinks the 
result of softening followed by absorption: these lesions sometimes reach the 
optic thalami, the corpora striata, and the corpus callosum, and must have 
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depended on arrest of development or intra-uterine disease of the brain, as 
they would soon have proved fatal if arising after birth. 

Spurzheim says, “The brain of an idiot never resembles that of a sane per- 
son. Its form or texture is different.” Even when the skull is well formed, 
as it is in many idiots from birth, the brain may be very small, and the inter- 
yal be made up by a thickening of the bones. He mentions the skull of an 
idiot boy, which was three-fourths of an inch thick. The atrophy of the brain 
is usually accompanied by the atrophy of the extremities. An idiot examined 
by Esquirol presented the following symptoms, mentioned in Spurzheim’s 
work on Insanity (pp. 243-4). The limbs of the right side were greatly 
atrophied, shorter than the left, and incapable of movement; the limbs of the 
left side were natural, and capable of voluntary motions; the head was small, 
but not deformed. On opening it, nearly all the gray cortical substance on 
both hemispheres was found wanting; instead of convolutions, there were 
only small irregular granulations; in regard to the white substance, that of 
the right hemisphere was natural, but in the left it was almost-entirely want- 
ing, being occupied by a sac of transparent fluid. This case has an interest- 
ing physiological bearing, as showing that the gray substance is not essential 
to voluntary motion, but is, as Sir C. Bell supposed, the seat of the intellect. 

The pathological anatomy of “cretinism,” by which is here understood any 
idiotic condition from causes subsequent to birth, must of course be very 
various. Only the most common and evident will be mentioned, and such as 
are suggested by those casts of hydrocephalic idiot heads in which the distor- 
tion reminds one of the Natchez Indian heads. The dimensions are very 
great, as will be seen from the following table :— 


TaBLE Heads. 


ist measure. 2d measure. | 3d measure. | Where found. No. 


Pimault, inches. 154 inches.| 16 inches. |Med. College, No. 86 28 
Do. “ « 87 | 29 

| 243 “ 106 a} 30 

« «107 | 31 


54 | 
Thick skull | 25 «| “ 32 


By comparing these with an average skull (No. 19), we see the other ex- 
treme of size in idiot heads. We shall not here detail the symptoms of chronic 
hydrocephalus, nor its morbid appearances, but only allude to one condition 
of the brain connected with the thickness of the cranial bones usually met 
with after the absorption of the cerebral fluid. The thick skull (No. 32) was 
that of a woman, who, at the age of fifty, enjoyed the use of all her faculties ; 
from this time, her skull gradually thickened from disease, and her faculties 
became impaired in the same degree, till she died, at the age of sixty. The 
average thickness is about one inch; it is thickest at the sides and posteriorly, 
where it is an inch and a quarter thick; its thinnest part is one-half an inch 
thick. In the plates recently published of the diseased bones of the Dupuy- 
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tren Museum in Paris, another specimen, equally remarkable, is accurately 
represented. 

In some cases, thickening of the skull is undoubtedly the result of increased 
action in the vessels of the head. Dr. Combe noticed it in cases where there 
had been unusual activity of certain faculties, with increased cerebral circula- 
tion; and this is stil more common in actual insanity. He mentions (on 
Mental Derangement, p. 259) a case where the brain had diminished in size 
in proportion to the increased thickness of the skull, and where the frontal 
convolutions, corresponding to the thickest part of the frontal bone, were pro- 
portionally smaller than in the rest of the brain. He gives several cases, in 
all of which the cerebral vessels were gorged with blood. Thickness of the 
skull may also occur in other diseases of increased action, as, for instance, in 
erysipelas of the head (op. cit. p. 262), in which there was unusual thickness 
in the occipital region. In some eases of thickening, the diploé is perfect, the 
increase being in the two tables; but in others everything is confounded in 
one thickened-mass, which appears to have been the case in our specimen; 
the bone is said sometimes to be of an ivory hardness. As we know exostosis 
is the result of a limited periostitis, there is no improbability in supposing 
that this general hyperostosis is the result of a general inflammation of this 
membrane. It would be difficult to account for it satisfactorily, when it occurs 
on the inner table, on any other hypothesis. 

Chronic hydrocephalus affects the bones of the head in two ways: Either 
the bones are thinned and softened from imperfect ossification, or they are 
thickened. According to Andral, this thickness is not accompanied by any 
great increase in weight, the compact bone being replaced by a spongy tex- 
ture. The cause of thickening is supposed by Andral to be this: the quantity 
of liquid having reached its maximum, if life be prolonged, it begins to be 
absorbed; as the liquid disappears, in order that there may be no interval 
between the brain and bone (ossification preventing the depression of the 
bone towards the brain) new osseous deposits must be made on the internal 
surface of the cranium, according as the brain assumes its natural dimensions; 
so that externally the head preserves the hydrocephalic size, while the cranial 
cavity has only its normal capacity. When the effusion separates the bones, 
leaving a membranous space between them—if the subject lives to be adult— 
these membranous spaces are filled by ossa Wormiana, as has been shown by 
Rudolphi and Breschet; these are chiefly found at the superior angle of the 
occipital bone and along the lambdoidal suture, where separation would very 
likely be greatest, and here also is generally found the greatest thickening. 
It is not meant to be understood that only the above cause is concerned in the 
production of these supernumerary bones; but this is only one of many, 
though a more frequent one than is usually admitted. 

From whatever cause the thickening proceeds, the manifestations of the 
mind are more or less disordered. Out of 216 cases of insane persons, Gredin 
found 167 who had thickening of the skull—seven-ninths of the whole. 


j 
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These hydrocephalic heads show various shapes. Pimault had a flatten- 
ing from front to back, like the Natchez head ; of her it is said that she had 
shown a great deal of pride-—No. 30 was a well-formed head, though en- 
larged in all its diameters.—No. 31, the largest of all, was a child two or 
three years old, with great prominence of frontal region and vertex. An 
examination of the brain shows an anterior arrest of development; and a great 
flatness, after the evacuation of the water. 

It will be observed that in secondary idiocy there is no arrest of develop- 
ment, but a disorganization and disease in a brain previously healthy. Next 
to hydrocephalus as a cause of idiocy may be ranked the cerebral lesions of 
“cretinism,” in its restricted sense. Dr. Pellissier, of Geneva (in Dr. Giig- 
genbuhl’s First Report of the Abendberg Institution, p. 49), considers a false 
hypertrophy of the brain as the most probable cause of cretinism. This organ 
may undergo a kind of vesicular extension, without an actual serous effusion, 
which diminishes and flattens the convolutions; in other words, hypertrophy 
with dilatation. In this stage of the affection, the cranium is atrophied by 
this dilatation, the sutures are separated, and the fontanelles are widened. 
When the dilatation ceases, the brain again subsides, and the bone in propor- 
tion becomes hypertrophied; he thus accounts for the thickening of the skull, 
which he says almost always exists in cretins of an advanced age. In this 
period of false cerebral development, the intellectual faculties are greater than 
in healthy children of the same-age; this makes the subsequent decline the 
more marked and painful. 

The cretin head, as will be seen by comparing the following table with the 
preceding, is larger than the average head of the same age; as would be sup- 
posed from the hypertrophy which the brain undergoes. The measurements 
of the first five skulls are taken from Dr. Giiggenbuhl’s Report above quoted ; 
the last is No. 405 in the Medical College Collection. 


[V.—Cretins. 


Age. 1st measure. | 2d measure. 3d measure. | No. 
MarieS. -— = - |2 years.| 16 inches. | 13$ inches. | 10} inches. | 33 
Claudine - - ‘ie 18 144 12 34 
John F. - - * 20) * 16 35 
- «1/3 * 123 36 
Martin D. - ig 10 37 
Cretin of the Vallais - aged 208 13 “ 114 38 


In the last skull, the size is about the average; the antero-posterior diameter 
is somewhat longer, while the third measurement is correspondingly less; the 
bones are heavy, and, as far as can be judged without section, thicker than 
usual, analogous to the thickening of rachitic bones. On the sides of the occi- 
pital bone there is considerable prominence, with a depression on the median 
line; perhaps to be explained-by the cerebral hypertrophy (of Dr. Pellissier) 
expanding the bones at the points of least resistance on the sides, the middle 
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being supported and strengthened by the internal ridge for the sinuses and 
falx. 

There is no need to more than mention the other forms of secondary idiocy, 
from various cerebral diseases, recognizable after death; and those more in- 
sidious forms from mere nervous exhaustion depending on severe study, 
venereal and other excesses, which may or may not elude our post-mortem 
search. These have been recognized as forms of dementia. One of the most 
common is believed to be from the premature tasking of the infant mind by 
our forcing-system of education, which, if it do not end fatally by cerebral 
disease, is liable to be followed by diminution of the intellectual powers, and 
even by hopeless idiocy. 

The treatment of the various forms of idiocy and cretinism may be sum- 
med up in a few words. In an adult, who has been an idiot from birth, there 
is but slight hope of any great amelioration, as far as the brain is concerned, 
though the general health may be improved. All authors agree that physical 
treatment is most to be depended on, viz., pure air, gymnastic exercises, pro- 
per diet, and cleanliness. Medicines, except to correct ordinary symptoms, 
have not been attended with success. As a general stimulant to the nervous 
system, electricity and electro-magnetism would seem peculiarly applicable. 
Moral means are also of great value, as gentleness, kindness, and affectionate 
treatment. 

As the animal instincts are here developed at the expense of the intellec- 
tual and moral sentiments, it becomes an object, if possible, to restore the 
equilibrium between these; if the higher feelings can be called into play, 
their animal nature will be proportionally lessened, as it were, by a kind of 
cerebral revulsion. The success of teachers has been found to be propor- 
tioned to their tact in interesting and fixing attention, that the rudiments of 
knowledge may be communicated ; if one step be made in the right direction, 
it is comparatively easy to keep them in the path. Says Dr. Howe (page 
54 of his Report), in the idiot, and in every one, “that which is, by. nature, 
a little the strongest, becomes, by exercise of its functions, and by neglect of 
exercise of thefunctions of cther parts, very much the strongest, until it utterly 
prostrates and masters them.” 

Dr. Combe (op. cit. p. 224) remarks that the excitement of fever may 
restore the idiotic to reason. When the idiocy arises from cerebral inaction 
or weakness, the febrile paroxysm raises the activity of the brain to the 
height requisite for a vigorous exercise of its functions; when the paroxysm 
is over, the mental phenomena return to their former level. How far an 
artificially produced febrile paroxysm, as by the agency of cold water, may be 
of advantage, would seem worthy of trial; the much abused “vis medicatrix 
nature” might thus be stimulated in a natural and efficient manner. That 
disease, artificial or natural, may be of advantage in the various forms of 
dementia, may be conceived from the following analogous facts mentioned by 
Dr. C. H. Stedman in the last Report of the Boston Lunatic Hospital (p. 18). 
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“One patient, an Indian, in good bodily health, afflicted with chronic mania, 
and who had been insane for three years, was seized with the severest form 
of dysentery which has ever come under my observation. While in the 
height of the malady, his mental operations began to undergo a change. 
After which, his mental and bodily convalescence went on together, and re- 
sulted in the perfect restoration of the entire man. Another, a man who had 
been insane over twenty years, and quite a difficult one to manage, owing to 
his strong mischievous propensities, was attacked with the same affection, and 
remained dangerously ill for some weeks. He recovered from dysentery, and 
now no patient in the house is more quiet and controllable. Indeed, to many 
he would appear mentally sound.” 

If we examine the chemical constitution of the brain, we shall find a dif- 
ference between the idiot and the normal condition, which it may be well to 
mention. From the researches of M. Couerbe, it appears that the proportion 
of phosphorus is much less in the idiot than in the normal brain. According 
to Carpenter, the contents of the nerve-cells and tubes are chiefly phosphorized 
fats; and he regards them as the active agents in the operations of the nerv- 
ous system. The amount of phosphorus is greatest at the period of greatest 
mental vigor; in idiocy, the proportion is one-half less. This may indicate 
the internal exhibition of phosphorus in idiocy; it has long been known as an 
excellent general stimulant of the nervous system. 

In Dr. Giiggenbuhl’s Report, there are detailed several cases of great im- 
provement in cretins from the treatment followed at the Institution on the 
Abendberg; this treatment is purely physical. In No. 33, after a residence 
of two and a half years, there was an increase in the first measurement of 24 
inches; with a corresponding improvement in the intellectual faculties. For 
further details of a most satisfactory nature, this Report may be consulted 
with advantage. 

Any interested in the improvement of idiots will be greatly astonished as 
well as gratified by a visit_to the school at S. Boston, under the care of Mr. 
Richards. What volumes could not convince us of before the actual experi- 
ment, they will there acknowledge, viz., that kind treatment, perseverance, 
proper food, exercise, sports, and a judicious mental discipline, will do much 
to improve the condition of the hitherto abandoned class of idiots. 

It has been seen that idiocy and partial talent may exist together, where, 
with a generally defective brain, certain portions are well developed; and in 
such cases, where the size and form of the head are changed, accurate mea- 
surements may be of great importance in a legal point of view. .The law of 
Dr. Gall, then, may be repeated, in conclusion, viz., that when the first and 
second measurements of the head (as above defined) are below 17 and 11 
inches, there is always greater or less stupidity; that when the first is from 
11 to 13 inches, and the second 8 or 9, the condition can be but little. above 
idiocy. 

Boston, Jan. 1851. 
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Arr. IX.—Oase of Hemoptysis Neonatorum. By G. ADAMS, JR., 
M. D., of Keene, N. H. 


Amone my pathological records for October, 1850, I find the following cane, 
which may be considered not altogether unworthy of notice. 

Mrs. , etat. thirty, in stature small, but of tolerable constitutional 
vigor, was confined prematurely with her second child at the completion of a 
gestation of seven months and a half. Labour natural, child (female) of 
normal size, funis around the neck, respiration established artificially. 

The respirations continued feeble the first twelve hours, with no pulse at 
the wrist. The child, however, nursed and cried well, had natural evacua- 
tions from bowels and bladder, and soon put on a more favourable aspect, ex- 
tremities becoming warmer, pulse being perceptible at wrist, and respiration 
rather more free. But about an hour before death, it had a sudden discharge 
of bright, arterial blood from the mouth and nose, with symptoms of suffoca- 
tion, which led the nurse to think it was dying. It rallied, however, and 
respiration again became comparatively easy. 

After an interval of thirty or forty minutes, it suffered another similar attack 
of the hemorrhage, under which it rapidly sunk, just twenty-four hours after 
birth. 

The quantity of blood lost might have been five or six drachms. The mother 
had a good “getting up.” Her first labour, which was premature, occurred 
ten months previously, at the commencement of the ninth month, the child 
dead-born, and in an advanced stage of putrescence. 

The father is rather slender, inclined to pulmonary difficulty, having suf- 
fered from one or two attacks of hemoptysis. 

The day following I made an examination, thirty hours post-mortem, and 
these are the appearances that were presented. 

Exterior habit.—The skin has universally a uniform yellow tint. Upon 
neck and upper extremities numerous petechiz, or circular, livid spots of ex- 
travasated blood, varying in size from a diameter of half to three or four lines. 
These were observed before death. Abdomen much distended, but flat on per- 
cussion. No rigor mortis. 

Encephalon not inspected. 

Thorax.—Thymus gland as usual very large, appearing perfectly healthy. 
The lungs of a very dark livid colour, and solid, except a small portion on their 
lower anterior edge, perhaps one or two cubic inches, which was of a more 
healthy hue, crepitated under pressure, and alone had a specific gravity lighter 
than water. Upon incision the solid portion presented a surface almost black, 
glistening like the cut surface of a coagulum, though less smooth and uniform, 

. which led me to pronounce the lesion without hesitation extensive pulmonary 
apoplexy. The bronchia, where they could be. traced, were filled with a 
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bloody, frothy mucus. No tubercles could be anywhere discerned. In the 
pleural cavities, a small quantity of straw-coloured serum. 

The Heart contained dark, fluid blood; parietes tolerably firm. Foramen 
ovale closed by its diaphanous valvular membrane. Ductus arteriosus re- 
mained pervious. 

Abdomen.—Upon laying back its parietes, the liver and spleen concealed 
from view every other viscus, filling almost the entire abdominal cavity. Peri- 
toneum natural. 

Stomach.—Exterior or peritoneal aspect presented numerous lengthened, 
livid spots of extravasated blood, from one to three or four lines in width, 
partially encircling the viscus, and more abundant and larger towards the car- 
diac extremity. Considerably distended with gas. 

Intestines. —Contracted generally; also presenting externally the dark spots 
of extravasated blood, circular or oval in form, many three-quarters of an inch 
in diameter, interspersed at somewhat distant intervals throughout the entire 
tract of the alimentary tube; more numerous, however, in the small intestines, 
which had a universal pink hue, and in some portions of considerable extent, 
a very dark colour. 

Gastro-enteric mucous membrane.—The stomach contained three or four 
ounces of dark-coloured, sanguineous fluid, with one or two black coagula 
floating in it. Its mucous coat sufficiently firm, of a bright rose colour, from 
the evident engorgement of minute capillaries, and in some places quite dark. 
In its thickness and beneath it existed the ecchymosed spots above noticed. 
No coagula were found adherent. The small intestines contained a consider- 
able quantity of thick, bloody mucus, having a slimy aspect and feel. No 
natural appearance about the contents of the intestines anywhere. Their 
mucous membrane was considerably softened in places, having a general aspect 
like that of the gastric: the whole simulating most exactly a case of gastro- 
enteritis of high grade, in the adult. No ulceration, however, was discovered. 

The Mesenteric glands were numerous, enlarged, and of a rose colour. 

Liver of the normal proportional dimensions: colour and consistence 
natural, though somewhat congested. Gall biadder of a very light colour, and 
comparatively empty. Supra-renal capsules and kidneys normal, the latter 
being distinctly lobulated. 

Spleen in colour and consistence natural, but in size somewhat exceeding 
the average weight of that organ in the adult. 

No other remarkable appearances. 

The foregoing case presents for consideration the following interesting 
phases: 1. The jaundice. 2. Its connection with purpura (porphyra) he- 
morrhagica or hemorrhea petechialis. And 3. The occurrence of the latter at 
this early period of life. With a brief notice of each, I shall submit the 
case. 
First, then, of the jaundice. 

The saffron hue so common to new-born infants has won for itself a place 
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in the nosology of authors—the icterus neonatorum. At the same time, very 
many are disposed to dispute its claim to the designation of jaundice, ascrib- 
ing it either to the hyperzemial condition of the whole surface at birth, a state 
analogous to a bruise, which terminates by a change of hue from that to the 
natural flesh colour, or to that never-failing resource, “a cachectic condition 
of the blood’’—both entirely unconnected with any hepatic derangement; and 
asserting that true jaundice at this period of life, though it is not exempt 
from it, is of rare occurrence.* While, on the other hand, we see another 
class of observers} assigning its pathology—more properly, as it seems to us— 
originally to some hepatic or biliary trouble, in consequence of which the 
bilious fluids return to be mixed again with the blood, thus occasioning the 
yellow colour; speculating much upon the route they take, yet after all leaving 
future observation to decide the point d’appui of functional deviation. 

This would seem to be the opinion of Richter, supported by otherst of his 
own time, who imputes the jaundice to “‘a stimulus or irritation acting upon 
the hepatic system, which prevents the afflux, secretion, and excretion of the 
bilious fluids; or rather so deranges the circulation in the hepatic system, 
that the several parts do not reach their destined places according to the laws 
of health, but are again mixed with the general mass of fluids.” Another 
argument also in its favour is the sudden change which takes place in the cir- 
culation of the liver at birth. 

The source of “stimulus or irritation” in these cases would seem to be the 
sudden change of material in nutrition, the mother’s milk, which must act 
powerfully, though in a varying degree, upon the nice sensibilities of infantile 
life. 

The existence of true jaundice, imprimis, we have deemed it important to 
determine, in the consideration of its connection with hemorrhage in new-born 
infants. 

Now, we know, from observation, that adults affected with jaundice are ex- 
ceedingly prone to the most inveterate hemorrhages from the slightest wound; 
that the analysis of blood in choleemia§ gives in some cases the presence of 
bilic or bilifellinic acid, and in all a great decrease in the red corpuscles and 
fibrin, a decrease in the normal proportions of either predisposing to hemor- 
rhage;|| also that, by the presence of the abnorntal ingredients, the blood is 
rendered highly alkaline, which has been said to diminish its tendency to 
coagulate by altering the character of the fibrin, and thus to favour exhalation. 

Such are the phenomena which attend jaundice in the adult, and one of the 
most distinguished pathologists of the present day has remarked that, of the 
numerous cases which have fallen under iis observation, of hemorrhage in 
new-born children, either from the umbilicus or into the internal organs, very 


* Sauvages, Mason Good, Dewees, Underwood, Watson. 

+ Cutler, Stokes, Mackintosh, Gregory, Wood, Evanson, and Maunsell. 

ft Selle, Vogel, Chaux, Vogler, and Bang. 

§ Simon. | Magendie and Andral. 
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many have been associated with jaundice. In this case, then, a limited per- 
sonal experience becomes valuable, endorsed by such high authority. 

Purpura hemorrhagica, a case of which affection the foregoing must be con- 
sidered from its strong analogy in phenomena and morbid appearances, is not 
uncommion in children and youth, happening, indeed, most often in the young, 
but rarely at this early period of existence. 

Out of seventeen cases which occurred to Willan, three were infants under 
a year old. And never, with a single exception,* have I seen an allusion to 
this disease as intra-uterine or congenital. 

In this affection, we find all the morbid appearances detailed above, not 
omitting jaundice, which, though not invariably present, is quite common, 
viz., with external and internal ecchymoses, effusion of blood into the stomach 
and intestines (associated even with enteritis), pulmonary apoplexy, disease 
of the liver and hypertrophy of the spleen,f sometimes even much more ex- 
tensive lesions. Rayer observes, however, that pulmonary and intestinal 
hemorrhages are most frequent in adu/ts—with whom all writers affirm that 
it is not uncommonly an immediate cause of death. 

The master-mind of antiquity was very intent “to clear the blood of its 
acrimony, its vicious humours, rough acidity, fetid alkali, and rancid oilt “by 
his vo evopuc» of organic fibre! So also, in this affection, Brown was impatient 
to add an extra stimulus to the blood to counteract “the atony and laxity of 
the vessels which permitted the finer parts of the fluids, sometimes serum, 
sometimes red blood, to flow through their patulous orifices.’’§ 

And since their day, while one clings to the theory of spasm of the capilla- 
ries, and another to that of paralysis of the venous system,|] most are com- 
pelled, both humorists and solidists, to unite in this, that the phenomena 
in this disease are to be ascribed to “a disturbance of the healthy relations 
of the blood with the organic sensibility of the capillary vessels.” 

Now, too, we are able to see more clearly wherein and to what extent the 
blood is faulty. Passing over the more minute quantitative analysis of blood 
in purpura hemorrhagica, we find a decided augmentation in its watery por- 
tions, and decrease of the blood-corpuscles, besides the presence of bile, which 
Simon deems of great importance from its power of dissolving the blood-cor- 
puscles.** 

Richter}} relates a case of petechize sine febre, wherein the petechize “were 
purely of a bilious nature.” 

That jaundice is a common accompaniment of purpura hemorrhagica, I am 
inclined to believe, partly from personal observation, but mostly from the con- 
curring opinions of numerous other observers. This existence of bile in the 


* Dr. Ritchie, Braithwaite, part xvi. p. 51. 

¢ Drs. Ritchie and Goldie. } Aphorisms of Hippocrates. , 
§ Elementa Medicine. || Zoonomia. 

I Eberle, Practice of Medicine. ** Chemistry of Man. 
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blood, with or without its colouring principle, coupled with the- common oe- 
currence of jaundice in this affection, either as cause or effect, would seem to 
suggest a most interesting subject of inquiry for future observation. 

Of the hemoptysis in this case, it seems to me probable, from the clear, 
bright red, arterial nature of the blood, the symptoms of suffocation which 
followed, and the appearance of the lungs upon necropsy, that the pulmonary 
mucous membrane was the true source. ‘ 

Was the disease itself hereditary, or was that innate deficiency of vital 
energy its exciting cause? Certainly not the former; and though the latter 
might, in a considerable degree, have predisposed to it, still I suppose this 
hemorrhagic diathesis depended ultimately for its cause upon hepatic derange- 
ment, which operated directly in producing the spanzemia, and indirectly in- 
fluenced the condition of the solids.* 

Should this view seem to relapse nearly two thousand years into the mecha- 
nical considerations of the methodic sect, nevertheless it will be considered 
nearer the true pathology than anything exclusively of the fluids or of the 
solids, of “‘spasmodic action of the capillaries,” or “paralysis of the venous 
system.” 

Had life been prolonged in this case, it is not improbable that a fatal he- 
morrhage would have occurred at the umbilicus, after sloughing of the cord. 


Keene, New Hampsarnre, January, 1851. 


Art. X.—On a new form of Phosphate of Lime in Crystals; as it occurs 
in Putrefying Urine. By Jno. C. Datton, Jr., M.D. (Read before the 
Boston Society for Medical Observation, Feb. 17, 1851.) [With seven 
wood-cuts. 


Ir healthy urine be allowed to remain for some days in a cylindrical glass 
vessel, lightly covered, to prevent the access of dust, &c., its gradual decom- 
position gives rise to various crystalline formations. After the first twenty- 
four hours, there is usually to be seen, at the bottom of the vessel, a very light 
cottony cloud, composed apparently of mucus from the urinary passages, but 
not presenting any very definite forms under the microscope, with the excep- 
tion of octohedral crystals of oxalate of lime, which it frequently contains, in 
congiderable abundance. 

At the same time, or a little later, a very thin pellicle is often visible on 
the surface of the urine, composed of minute crystals of oxalate of lime, 
less perfectly formed, for the most part, than those at the bottom, but mingled 


* I regret not having made a chemical and microscopical analysis of the fluids in this 
case. 
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usually with a few of the ordinary size and shape. This pellicle is often so 
delicate that it is only to be seen by allowing the light to fall obliquely upon 
it, when a tremulous glittering surface becomes visible, which frequently 
exhibits a play of faint prismatic colours. It is sometimes arranged in wavy 
lines and streaks, so as to give a marbled appearance to the surface of the 
fluid. 

After a few days, this pellicle sometimes begins to be sprinkled with 
minute, whitish, opaque spots. These spots are caused by collections of small 
radiating crystals, which at first are easily broken up and separated from 
each other in removing them from the surface of the urine; so that, at 
the time when their formation has first commenced, they are usually 
obtained only as detached bodies, or in the form of incomplete groups. 
At this time, the crystals are quite colourless and Fig. 1. (6th day.) 
transparent, and have the shape of a slender scalene 
triangle, with the long sides slightly curved. They 
already show a disposition to form themselves into 
circular groups, by applying their apices to each 
other, thus assuming the shape of a radiated bundle 
or rosette. They are often, also, laid one upon 
another, with their flat surfaces opposed, like piles 
of boards. In the course of a few days longer, the 
crystals increase in size and thickness, still retaining 
their colourless aspect, and become grouped together in complete rosettes, and 
even in globular masses; so that, by raising and lowering the stage of the 
microscope, we may bring into view either the upright crystals, presenting 
their butt ends towards the observer, or those which are arranged horizontally 
in a circular form. 


Fig. 2. (15th day.) 


Radiated bundles, together with octohedra of Oxalate of Lime and prisms of Triple Phosphate. 


The period at which these crystals first make their appearance varies some- 
what with the temperature of the room, and various other circumstances which 
hasten or retard the-putrefactive changes in the urine. Usually, however, 
their formation commences between the third and sixth day, when the urine 
is just beginning to lose its acidity, but has not yet become decidedly alkaline. 
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In the majority of cases, the urine has been neutral in reaction at the time of 
their appearance, but they are not unfrequently to be seen when it is still 


distinctly acid. 
When the alkaline reac 
in place of them, there is 


tion is fairly established, their formation ceases, and 
an abundant production of the ordinary prismatic 


crystals of the triple phosphate; so that, after the first six days, the two forms 
are usually to be seen together, the latter predominating more and more 


Fig. 4. (12th day.) 


in proportion to the length of time which has 
elapsed, and the rapidity with which putrefaction 
advances. 

The radiated form is not the only one in which 
the crystals present themselves, but they are some- 
times arranged also in a parallel position, so as to 
form a thick, solid mass, which even bears some 
resemblance occasionally to a prismatic figure, the 
ends and edges of the crystals which compose it 
remaining visible on its sides. 


The precise chemical composition of these radiated crystalline bundles is not 


Fig. 5. (9th day.) 


Radiated bundles, mixed with 
large prisms of Triple Phos- 
phate. 


very easily ascertained, owing to the difficulty of ob- 
taining them in any considerable quantity for mani- 
pulation. Indeed, all chemical operations on them 
must be conducted with the aid of the microscope; 
and they are usually associated, also, with several 
other crystalline forms, such as oxalate of lime and 
prisms of triple phosphate, from which it is not easy 
to separate them completely. They are also often 
surrounded, and partially obscured, by clusters of 
dark molecules, probably of animal matter; which, 
on the addition of potass, become dissolved into a 
translucid, gelatinous mass, leaving the crystals quite 
clear and sharply defined, 


The crystals themselves are undoubtedly composed of some phosphatic salt. 


Fig. 6. 


Appearance of the Radiated 
Bundles, while undergoing solu- 
tion in Acetic Acid. 


They resemble the triple phosphate very closely in 
their colourless and transparent aspect, and in their 
degree of refraction. They are not affected by 
potass, but dissolve slowly in acetic acid. 

When they are recently formed, this solution 
takes place with comparative readiness, but as they 
increase in size they seem to become denser, and 
to resist, for a longer time, the action of the solv- 
ent. At this period, they are associated, as already 
stated, with the prisms of the triple phosphate; 
and the difference in solubility between the two is 
then very evident, the latter disappearing rapidly, 
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after the application of the acid, while the former remains, for a considerable 
time, untouched ; so that it is possible, by this means, entirely to dissolve out 
the prismatic crystals, and yet wash away the acid in time to leave the radiated 
bundles nearly, or quite perfect. 

In this regard, they resemble completely some crystals of phosphate of lime 
artificially prepared by Dr. Jno. Bacon, of this city, by adding chloride of cal- 
cium to urine, and allowing the mixture to stand for some days. These 
artificial crystals, as I am informed by Dr. B., dissolve with some difficulty in 
acetic acid, and can be separated from the prisms of triple phosphate, with which 
they are associated, by the same process as that 
described above, viz., by dissolving the latter, 
and then immediately washing away the acid with 
pure water. They are also flat and ribbon-like 
in figure, and resemble the other crystals in their 
general aspect and their refractive power; only 
they are not pointed at one extremity, and show 
no disposition to assume the form of radiated 
clusters. (Fig. 7.) It is only some days later 
that radiated figures are produced, composed of 
acicular crystals of the same salt. 

Dr. Bird also states (on “ Urinary Deposits,” Artificial Crystals of Phosphate 
Amer. edition, p. 130) that the phosphate of 
lime is not quite so soluble in dilute acids as 
the triple phesphate, and that, “when a mixed deposit of the calcareous and 
magnesian phosphates exists, the phosphate of lime is left undissolved, when 
digested in very dilute acetic acid.” 


Fig. 7. 


Arr. XI.—A case of Double Ovarian Dropsy—both Ovaries successfully re- 
moved by the large Peritoneal Section. By E. R. Peastxx, A. M., M. D., 
Prof. of Surgery in the Medical School of Maine. 


Miss Saran N. G——, of West Claremont, N. H., xt. 25, black hair 
and eyes, delicate development, but not fragile—a young lady of intellect and 
refinement—first consulted me on the 6th Sept. 1850. She had first dis- 
covered a tumour extending half way from the symphysis pubis to the um- 
bilicus, and precisely on the middle line, in June, 1849, or about fifteen 
months ago. It was then, perhaps, three inches in diameter, very movable, 
and apparently of a spherical figure. Its size became doubled, she thinks, 
within six months afterwards, and has been still more rapidly increasing since. 
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Tt has never been painful at all, nor tender on pressure, up to the present 
time. A disagreeable sensation of tension alone has been felt, and this only 
for the last few months. She has never, at any former period, had any pain 
in either iliac or inguinal region; nor any other symptom of inflammation, or 
even irritation, of either ovary. Menstruation has been regular to the pre- 
sent time; and there has never been any leucorrheeal discharge. Nor has 
there been any derangement of the stomach or bowels till since she com- 
menced the use of drastic cathartics; and her present emaciation, weakness, 
pallor, and loss of appetite, she attributes mainly to them. During the last 
few months, she has, in addition to hydragogue cathartics, made trial of diu- 
retics, and iodine ointment—but with no perceptible benefit. Her appetite 
is still poor, though all medication has been suspended for two or three weeks. 
She is not yet troubled with either dyspnea or nausea from the pressure of 
the tumour. 

As several distinguished physicians had been either doubtful or incorrect 
in their diagnosis of Miss G.’s case, I shall be the more explicit in regard to 
the examination made to establish it—the general condition of the patient 
having been already indicated. 

The abdomen is very prominent ; its circumference being thirty-nine inches 
above the hips, and forty-one inches around and across them. The enlarge- 
ment is regular, except that the left side, from the spine to the linea alba, 
measures three-quarters of an inch more than the right. It rises to within 
two inches of the ensiform cartilage, and fluctuation is detectable in every part 
of it. The abdominal walls are very tense, and not yet at all pendulous. 
The skin even is so tense as not to allow of any motion. No tympanitic 
sound is elicited by percussion, except over the epigastrium; and whether the 
patient is sitting, standing, or lying in varied positions, no apparent effect is 
produced on the fluctuation, the sound on percussion, nor the position of the 
enlargement itself. 

A tumour is felt, per vaginam, in the region of the left ovary, around 
which (and also obscurely within it), fluctuation is apparent on percussing the 
abdomen externally; though, as a whole, it appears lobulated and quite re- 
sistant. The finger can reach only a portion of it, perhaps as large as a 
hen’s egg. 

This tumour is also felt per rectum, and most extensively to the left of the 
uterus; the latter being slightly retroverted, but not inclined to either side. 
This aspect of the tumour seemed entirely solid, and not manifesting the least 
fluctuation. It can be slightly elevated on the tip of the finger; but whether 
from the yielding of the attachments, or of its walls, I cannot determine. 

Diagnosis.—An ovarian tumour, probably originating from the left side; 
the fluid being contained in a large sac constituting the greater part of the 
tumour ; and the more solid portion, felt per vaginam, being a mass of smaller 
sacs connected with the latter, and containing each so small a quantity of 
fluid as to admit of only an obscure fluctuation. 
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Advised that the patient be tapped without delay, with a view to ascertain 
whether the fluid was principally contained in a single large sac, as appeared 
to be the case—how large the solid part of the tumour might be; whether 
the diseased mass had become adherent to the surrounding parts and organs; 
and all other facts bearing on the question of removal of the mass by the 
large peritoneal section—this operation having been previously suggested and 
explained to the patient before she consulted me. 

Sept. 11th (five days afterwards), Dr. E. E. Phelps, of Windsor, Vt., 
tapped the patient, and obtained 26 Ibs. of a thick fluid of a brown colour 
(specific gravity 1026), with flakes floating in it so large as to obstruct a 
canula of the common size. An apparently solid tumour at once became pro- 
minent on the left side of the abdomen, seven and a half inches in its vertical 
dimensions, and four inches in its transverse at its upper part by five inches 
at the lower. It seemed perfectly movable, and non-adherent to any con- 
tiguous part. 

The patient was at once relieved. She came down stairs the morning 
after. Her appetite at once returned; the kidneys began immediately to act 
copiously, and so continued for a week. Still, Dr. Phelps found, on the 15th, 
that the sac was rapidly filling again. 

I again saw the patient on the 17th (six days after the tapping), with Dr. 
8. G. Jarvis, her attending physician, and Dr. Phelps. She had sat up all 
day as well as yesterday, and appeared much better in countenance than 
when I saw her on the 6th; but a large quantity of fluid had accumulated 
since the 11th. 

Examination.—Abdomen quite lax, and fluctuation everywhere apparent, 
except in the left lumbar region, and thence forwards to a line from the seventh 
left costal cartilage to the anterior superior spinous process of the ilium. No 
tympanitic sound on percussion, except over the upper part of the ascending 
and right half of the transverse colon; though, while the patient sits erect, it 
extends across the epigastrium. Circumference to-day above the hips, while 
erect, is thirty-three inches; around the hips, thirty-five inches. Distance 
across from one anterior superior spinous process to the other, thirteen and a 
half inches. 

The solid tumour, so prominent immediately after the tapping, is far less 
sonow. It is found to extend from the level of the left crista ilii to the 
cartilage of the seventh rib; is not movable to any considerable extent; is 
not tender nor even sensitive to pressure, and presents a distinct elevation on 
its anterior face half as large as a hen’s egg, and about four inches from the 
top; probably a distinct sac full of fluid. Its position is nearly vertical, and 
it can be traced downwards about seven inches. Its other dimensions appear 
the same as those given by Dr. Phelps on the 11th; but the accumulation of 
fluid since then renders it more difficult to determine its size with accuracy. 

The skin of the abdomen is now movable in every part, and there-is no 
tenderness on pressure anywhere, except at two points, each about one and a 
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half inches square, viz., just below the cartilage of the eighth rib on the right 
side, and at the anterior extremity of the tenth rib on the left side. This did 
not appear to be peritoneal tenderness. She has had no pain since the tap- 
ping; no unpleasant sensation indeed, except a tired feeling of the abdominal 
muscles, which, during the past year, she has oftentimes experienced. I, 
therefore, discovered no proofs of adhesion of either the solid portion or the 
sac, now perhaps half filled with fluid again. It was, however, possible that 
the latter may be extensively adherent, either to the omentum majus, or 
the peritoneum of the abdominal walls, or both. The mobility of the solid 
portion, after tapping, satisfied Dr. Phelps, at the time, that this part of the 
diseased mass could not be adherent. And no sign of peritoneal inflamma- 
tion has hitherto existed to lead to the suspicion of adhesion from that 
eause, either prior, or subsequent, to the tapping. And previous examina- 
tions even, whether external or internal, have never produced pain at the 
time or afterwards. 

Per vaginam, the finger feels to-day merely a tenseness in the region of 
the left ovary, but nothing of the solid tumour detected on the first exami- 
nation, eleven days ago. Nor can any fluctuation be detected in this direc- 
tion from the vagina to-day. 

Per rectum, also, I can detect only the unyielding band in the position of 
the left ovary ; no fluctuation or tumour. The uterus is a little retroverted, 
but lies on the middle line. It is not at all tender. It can be displaced a 
little to the left, but not towards the right side. 

The uterine sound entered the uterus two and a quarter inches, following 
the middle line also; but the uterus could not be moved perceptibly upon it. 
It produced no pain. 

On passing a sound into the bladder, it also followed the normal direction, 
and could be passed freely in all directions within that organ. 

All the changes which could be made in the position of the enlargement 
produced no appreciable effect upon the position either of the uterus or the 
bladder, while they were respectively sounded. 

All the preceding facts were thought to be consistent with the diagnosis 
given on the 6th ; the evacuation of the fluid by paracentesis having allowed 
the solid portion to rise higher in and above the pelvis, into the lower part of 
which it had before been pressed, by the greater weight in the large sac at- 
tached to it—this elevation of the tumour also producing the tense state of 
the left broad ligament just alluded to. 

I therefore told Miss G. that, so far as positive signs were concerned, her 
case appeared at least as favourable for the operation of extirpation by the large 
section, as several of the cases reported in which it had been performed ; that 
I did not assume that it was ever justifiable, but, if so, it would be so, in the 
present case, so far as I could discover any indications to the contrary ; that I 
did not, however, advise the operation, since it might prove fatal, even though 
the disease was successfully removed ; and on the other hand this might, on 
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opening the abdomen, be found impossible, in which case she could, of course, 
derive no advantage from the operation, and might even lose her life in con- 
sequence of it. 

She replied she had resolved to have the operation performed, if there was 
any possibility of its succeeding ; certainly, if there was one chance in eight 
for her to live through and recover from it, independently of the chance of 
removing the disease ; that she well knew all the risk, and wished to incur it. 
She had before said she had no desire fo live as at present, and had calmly 
contemplated all the consequences of her decision. 

At her solicitation, with the request of Drs. Phelps and Jarvis, I therefore 
engaged to perform the operation on the Saturday following. She seemed 
much relieved by my decision, and replied, “I shall long to have the day 
arrive.” 

Thursday evening, Sept. 19th.—To take a free dose of castor oil, and only 
fluid food afterwards. To keep quiet also, especially on Saturday—the opera- 
tion to be performed at 34 P. M. of that day. 

Saturday, 21st.—The fluid has so far accumulated, during the past four 
days, that it is now difficult to find the solid part of the diseased mass at 
all. The tenderness at the two points specified on the 17th is now some- 
what increased, and I discover a distinct “ friction feeling” not before existing 
over them—mentioned at the time as a proof that adhesions of the mass had 
formed since my last examination. 

Operation, 33 P. M—The patient was placed upon a table, with the 
feet towards a window, and resting on a chair, the head and shoulders being 
elevated upon pillows placed upon an inclined plane, and supported by an 
assistant. She had previously evacuated the bladder; the pubes had been 
shaven so far as would be implicated by the incision ; a sheet applied around 
the pelvis, and a line drawn with a lead pencil, to indicate the precise position 
of the incision, from a point two inches above the umbilicus, and one-half 
inch to-the left of the linea alba, down to the symphysis pubis. The tem- 
perature of the room had been raised to 80° (Fahr.), and was to be kept at 
this point for the first few days—the air being also kept damp during the 
operation by the constant evaporation of water. 

Drs. Jarvis and Tolles, of Claremont; Drs. Phelps and Clark, of Windsor ; 
Dr. Comings, of Plainfield; and Messrs. D. 8. Conant and A. T. Fitch (two 
of my medical pupils) assisted me. ° 

Anzesthesia was induced, in about six minutes, by a mixture of pure sulph. 
ether (twelve parts) and chloroform (one part), and the operation was com- 
menced at ten minutes before four o’clock. 

On dividing the skin and superficial fascia upon the line marked as above— 
it being nine inches in length—I found, contrary to my expectation, that the 
latter, together with the adipose deposit in it, was at least one and a quarter 
inch thick, for an extent of four inches below the umbilicus; which caused no 
little subsequent difficulty in closing the wound. Next, the abdominal apo- 
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neurosis was cautiously divided for half an inch, at a point three inches below 
the umbilicus, with the intention of falling directly upon the linea alba, and 
between the recti muscles. But the deviation of the linea alba to the left 
side being still greater than I had calculated, my incision was found to have 
penetrated the sheath of one of the recti. By the introduction of a probe, it 
was at once ascertained to be the right rectus which I had reached, and just 
at its inner edge; and thus the precise position of the linea alba was indi- 
cated. 

After all external hemorrhage had ceased (not over 3j), I carefully divided 
the linea alba for about six inches. In doing this, a-small artery in the edge 
of the left rectus was severed; but the contact of the air at once stopped the 
bleeding. I now expected to see the fascia transversalis and peritoneum; 
since, in this operation, they are generally found very much thickened. But 
in this I was disappointed. On dividing, with the greatest care, the very thin 
aponeurosis, I brought into view a dense white membrane, and of too smooth 
an aspect to be the external surface either of the fascia transversalis or the 
peritoneum; and which I concluded, after a brief examination, must be the 
sac itself. But, as some doubt was expressed as to the correctness of this 
opinion, I endeavoured by careful dissection to detach from it cither the fascia 
or the peritoneum, until it became certain that the membrane in sight was 
the sac itself. In settling this question, however, at least ten minutes were 
lost. Moreover, a vein in the wall of the sac was divided, which afforded 
almost all of the blood lost during the operation, and which amounted in all 
to not more than 3x. The hemorrhage was arrested by applying a ligature 
to the vein, till the sac should be removed. In detaching the vein for this 
purpose, the sac was divided completely through, and a small quantity of the 
characteristic contents escaped. 

And at this conjuncture, still another cause of delay occurred. The patient, 
hitherto perfectly quiescent, now began to make violent efforts to vomit; and 
supposing the anesthetic might possibly produce this effect, it was at once 
withdrawn, and not afterwards administered during the operation. Still the 
retching continued; and during this time I could only sustain the abdomen 
with both hands, and keep the internal organs from protruding as effectually 
as I might. About fifteen minutes were lost in this way. During these vio- 
lent efforts, the incision gaped so as to assume 4n elliptical form; the sac 
filling up the ellipse, except when a loop of intestine or a portion of omentum 
made its appearance. These were, however, always replaced with ease, 
during all stages of the operation. 

When the retching had ceased, I introduced the hand to ascertain if the 
sac were anywhere adherent—intending, if it were so extensively attached as 
to render it improper to remove it, to adopt the method first suggested, I 
think, by Prof. Récamier, viz., to evacuate the contents through a small 
opening, and attempt to produce adhesion of its anterior surface to the abdo- 
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minal walls. But to my great satisfaction, I found the mass was nowhere 
adherent except at the points mentioned before I commenced the operation, 
over which the “ friction feeling” was so distinct. Here the adhesions covered, 
on each side, a surface about two inches square. 

The contents of the sac were next evacuated, through a large incision, into 
a bucket, and amounted to twenty-two pounds of fluid, like that obtained by 
Dr. Phelps ten days before. The incision through the abdominal aponeurosis 
was now enlarged to correspond with that in the skin; and the sac being now 
collapsed, the adhesions were easily broken up -by the fingers; and before 
removing the hand, I left every part free down to the pedicle, which was 
very broad and firm, and attached to the left side of the uterus, as wus 
expected. 

The more solid part of the mass is now seen to be an aggregation of smaller 
sacs of various sizes, from that of a pea upwards. The two largest were pune- 
tured with a trocar, and at least a pound of fluid escaped. The whole mass 
was then lifted out of the abdominal cavity, and held by assistants, while I 
passed a double ligature of six threads of saddler’s silk, “not twisted, but well 
waxed,” as Dr. Atlee advises; and cutting out the needle, tied each portion 
around one-half of the pedicle. The latter was six inches wide and‘half an 
inch thick; except one inch in the middle, where the two layers of peritoneum 
in the broad ligament appeared in their natural relation. On the outer side 
of this thin portion were an artery (nearly as large as the radial) and a vein, 
and a quantity of areolar tissue; on the inside, the Fallopian tube, and a still 
larger artery and vein, with a quantity of areolar tissue supporting them. 
The pedicle was divided obliquely upwards, and to both the right and left, 
from a point a quarter of an inch above where the ligature passed through, to 
within a quarter of an inch of the diseased mass. 

On making a careful examination of all the parts and organs brought into 
view, preparatory to closing the incision, I discovered that a sac of the size of 
a pullet’s egg was developed in the right ovary also;.and that the whole organ 
was otherwise diseased. Accordingly, a double ligature (of two threads only) 
was passed through the broad ligament, and the remaining ovary was likewise 
removed. 

The bladder was completely collapsed; the uterus perfectly smooth and 
healthy. The intestines were also in every part collapsed, and, therefore, 
now gave not the least trouble from protrusion. ‘The parts exposed’ to the 
action of the air assumed a somewhat dusky hue; especially the uterus and 
bladder, which were of necessity longest exposed. The omentum was now 
carefully replaced ; the operation, inclusive of the delays above specified, hay- 
ing occupied fifty-five minutes. 

Closing the Incision—The edges were accurately brought together, and 
retained thus, by five long and stout needles, equidistant from each other, 
and consequently one inch and a half apart, and which punctured all the 
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layers but the peritoneum. The insertion of the needles was a difficult matter, 
for reasons hereafter to be specified. The four ligatures were brought out 
through the incision at the nearest point, this being between the lowest two 
needles. No tent of any kind was used. The skin would not meet for some 
inches in the middle portion of the incision, on account of the pressure of the 
parts underneath from the needles; and was drawn together by points of 
suture an inch apart, penetrating it alone. Ligatures were applied around 
the needles in the usual way. 

The incision, being thus brought together, formed a prominent ridge of the 
same length, and four inches wide; there being on each side of it a deep de- 
pression, from the empty state of the alimentary canal, and the collapsed state 
of the hitherto distended abdominal walls. Strips of adhesive plaster were 
applied across this between the needles; aud a compress dipped in warm 
water, over which a dry one and a piece of oiled silk were placed, completed’ 
the dressing ; ‘and the patient was placed in bed at twenty-five minutes be- 


fore six. 
She is now (fifteen minutes before six) much exhausted, having suffered 


much from the introduction of the needles, as well as from the operation. Is 
deadly: pale, and still very sick at the stomach. Pulse 70, very weak; respi- 
ration 18. Warm blankets are applied, and a little brandy and water are 
given, and a few drops of aq. ammonia, at intervals. On inquiring whe- 


ther she still hoped to rally, and do well, she replied, “I have not‘a doubt of 
it, sir.” 

, She was now attended constantly, for the following nine days, by three of 
my medical pupils, in turn: viz., Messrs. Conant, Fitch, and T. W. Wads- 
worth, who, during that time, kept an hourly record of her condition. From 
this, I extract the account which follows below. The temperature of the 
room is to be kept at 78° to 80°; she is to take the aqua ammoniz, dc., 
till reaction is established; and forty drops of McMunn’s elixir of opium, 
to be then given. Nothing but bread-water for diet; acidulated drinks; not 
to speak aloud, nor to move without assistance ; catheterism every six hours; 
and the wet compress to be renewed every three hours, or before it becomes 
dry. 

3 o'clock P.-M. (two hours after operation). Pulse 112, soft. (N.B. 
Her natural pulse is about 90.) Respiration 21; countenance pale and cold. 
A little chilly at intervals. Is very faint, a common thing in her best health, 
when excited. Nausea still continues; has not vomited. 

10 o'clock. Has been gradually rallying the past two hours. At 9, took a 
little wine-whey. Pulse now 112, fuller; respiration 26. Has slept a few 
minutes. 

11 o'clock. Reaction is now complete. Pulse 112, and full; respiration 
24. Sickness and faintness nearly gone. Drew Ziij of clear, concentrated 
urine. She has “not the least doubt” she will recover. The sickness and 
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faintness recurred to some extent during the night; and her uneasy sensations 
were relieved by changing her position about once an hour. She slept very 
quietly about three hours in all. Vomited once; Ziv healthy urine drawn at 
5 A. M. 

Sunday, 6 A. M. Patient wakes up refreshed, saying she has “rested bet- 
ter than on some nights before the operation.” Pulse 120, full; respiration 
24. (At 5 in the afternoon of to-day, the pulse fell to 105.) Dr. Jarvis 
took charge of the patient at 10 A. M., and I did not again see her until Tues- 
day P. M. She has no marked thirst nor heat of surface to-day. Less fre- 
quent changes of position are necessary. Occasional faintness, and slight 
pain in the course of the incision. Dr. Jarvis drew off Ziv urine at noon, 
and Ziv more at 7 in the evening, 

Monday, 6 A.M. Was somewhat cool at 3 this morning, but no chill. 
Urine Ziij, at 2 A.M. Has had a comfortable night; but has slept only be- 
tween two and three hours. Pulse now 112; respiration 22. During the day, the 
former ranged between 109 and 114. At9A. M. 3viiiof urine; Zvi more at 
5 P. M.; and 3viii also at midnight. Tongue is moist, with a very thin 
white coat. Had a severe deep-seated pain in right iliac region at 9 A. M.; 
at 12, a similar pain near the umbilicus; both relieved by change of position. 
Has a slight dull headache most of the day; and darting abdominal pains 
often recur. But she slept an hour before noon; has no thirst; no swelling 
or tenderness of abdomen; skin is moist and natural; and, on the whole, has 
had not an uncomfortable day. 

Tuesday, 6 A.M. Wakes as from a good night’s rest, having slept three 
and a half hours in all. The pulse fell to 93 at 5 this morning. Is now 104,. 
rather weak. Urine Zviii drawn at 8 A. M. and at 2 P. M.; also at 10 P. M. 
Less pain in the bowels than yesterday. Patient slept half an hour at noon ; 
feels stronger; says she “ could sit up, if allowed to do so.” I saw her this 
afternoon—seventy hours after the operation. Pulse 112; resp. 23. It isa 
very warm day, and patient complains of the heat. Dressed the wound anew. 
Skin already united wherever edges are in perfect contact. Here and there 
a drop of pus around the sutures. No tenderness or swelling of abdomen. 
The catamenia returned this evening.* She has had a very comfortable day. 
Tongue slightly coated, and breath acid. To take an enema this evening. 

Wednesday morning. Patient slept quietly from four and a half to five 
hours last night. Pulse fell to 86 at 4 A. M.; is now (9 A. M.) 96, full. 
Urine Zvii at 6 this morning. At 11} A. M. (eighty-five hours after the 
operation), she passed 3viii of urine without aid, for the first time; and 
needed no instrumental assistance afterwards—this secretion remaining nor- 
mal during her recovery. Patient has had no chill yet; “feels better than 
yesterday ;” countenance cheerful and animated, as though nothing unusual 


* And continued three days. 
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had happened. No effect from the enema. Castor oil 3ij to be given at 2 
A. M. 

Thursday morning. Patient thinks she slept about five hours last night. 
“ Feels stronger.” Pulse 86; respiration 20. Changed clothing and bed- 
clothes at 10 A. M., for first time since operation. 

I saw the patient at 3 o’clock P.M. Pulse 92; dressed the incision, 
and removed two of the five needles. The abdomen is now less concave on 
the sides of the ridge produced by the needles. Scarcely any suppuration. 
No tenderness or pain of abdomen. 

Friday morning. Patient did not sleep at all last night, since the bowels 
have not been relieved by the oil, and a smarting where the needles were re- 
moved was felt most of the night. Pulse 94, at 9 A. M.; ranged from 83 
to 104 during the day. Head feels pressed still. Skin hotter to-day; less 
so after an hour’s sleep from 2 P. M. 

Saturday morning (one week after operation). Patient took sixty drops 
of McMunn’s:elixir at two doses last night, and slept about three hours in 
all. Pulse 84; respiration 22, at 9 A. M. to-day; having just waked from 
half an hour’s sleep. 

I saw the patient at 3 P. M. to-day; changed all the dressings, and re- 
moved the three remaining needles. Skin firmly united, except at three points 
where the apposition had not been perfect. Very little suppuration. Appe- 
tite strong. A slight flatulent distension on right side of abdomen. Tongue 
slightly yellow. To take 3ij more of castor oil this evening, and thirty drops 
of MeMunn’s elixir. 

The record was hereafter made only once in three hours. 

Sunday.—Patient slept about four hours in all last night. Is stronger 
than yesterday, and wishes to begin to help herself. Pulse at 3 P. M. is 
90; resp. 22. A large enema secured the free operation of the oil in the 
evening, and she slept all night “as well as she ever did.” 

Monday, 9 A. M.—Pulse 88; resp. 18. Perfectly comfortable in all re- 
spects. 

Messrs. Conant, Fitch, and Wadsworth discontinued their attendance from 
this time. 

Tuesday, 24 P. M.—I found the patient very comfortable. Thinks there 
are ‘not ten happier ladies in the U. 8.; and is not sure she would exchange 
conditions with any one of them even.” Has a very slight headache. To 
take an enema to-night, and oil to-morrow if required. 

Pulse from 90 to 100 during last twenty-four hours. Tongue clean ; skin 
natural ; lips bright red; appetite excellent; no tenderness or unpleasant 
feeling in abdomen. I change all the dressings. Wound perfectly healed in 
every part, except where the four ligatures come out. Only a drop or two of 
pus around them. 

On Wednesday she had some headache, the bowels not being relieved, and 
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she having slept but little on Tuesday night. Another dose of oil on Wed- 
nesday evening produced a free evacuation on Thursday, and she was very 
comfortable for forty-eight hours afterwards. 

On Thursday morning, she sat up in bed for the first time. ’ 

Saturday, Oct. 5th, two weeks after the operation. I saw the patient at 
9} A. M.—Pulse 85 to 94, since my last visit; is now soft and weak. Has 
sometimes felt a tenderness at the points where the tumour was adher- 

nt; less of this to-day. Tongue a little coated; less appetite. To take 
a pill at night of pil. hydrarg. and extract. hyoscyami. Only a drop of 
pus in contact with the ligatures. The small ones yielded a little to gentle 
traction. 

To take rich broth, beef tea, or any simple nutriment she may prefer. 
May be helped into a chair, when all tenderness of the abdomen has subsided. 

Sunday.—Sat up in her chair half an hour for the first = being the fif- 
teenth day after the operation. 

Saturday, 12th.—A letter from her sister of this date says, “ My sister 
has been very comfortable since the last report, except during the last forty- 
eight hours, during which time she has at intervals had considerable pain 
in the right iliac region; but no tenderness on pressure, except at a point cor- 
responding to the position of the ligatures on that side. She has sat up from 
one-quarter hour to an hour, as she felt inclined, every day this week. Her 
appetite is very good.” 

This pain continued four days (or to the 14th), but affected neither the 
pulse, appetite, nor tongue, and never afterwards recurred. 

Wednesday, 16th (twenty-five days after operation). Saw the patient this 
afternoon. She has sat up from one to one and a half hour daily of late. 
Has gained flesh and strength since last visit. Has stood upon her feet, but 
not yet walked. Has a better appetite than usual when in her best health. 
Tongue clean; abdomen is now convex, and well formed. Bowels are moved 
once in forty-eight hours bya small dose of oil. Only three short straps were 
left across the incision, it now being firm enough to rely upon. A small 
compress is still retained to protect the ligatures. I apply gentle traction to 
them separately. They seem to lift the abdominal walls alone, but do not 
come out nor produce any pain—to be pulled upon very gently every day.’ 
Patient not to walk before the end of this week (four weeks in all), and then 
with a staff to incline the trunk forwards and relax the abdominal muscles. 

30th (forty days after the operation). A report of this date says, “ My 
sister is very well; she says she was ‘never better in her life’ Has 
taken no medicine, nor felt any discomfort for the last fortnight. Dr. Jarvis 
says her countenance is better than for a year before, and he thinks she has 
gained ten pounds of flesh. She has not been out yet, but sleeps up stairs, 
and has resumed all her former habits. None of the ligatures have yet come 
away.” 
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Jan. 6th, 1851.—A letter of this date from the patient herself, in answer 
to several inquiries by myself, gives a full account of her state at that time. 
And, since commencing this report, another letter has been received, stating 
that her health continues “ precisely as then.” 

‘My health (thanks to yourself) is perfeetly restored. I have not had the 
slightest drawback since your last visit, except an attack, of which, at your 
request, I will give an account. 

“ The first ligature came away on the 7th of November, and the second on 
the 16th—both of them from the left side. The third came away on the morn- 
ing of Nov. 19th, with perfect ease, and, unlike the others, brought the knot 
(loop), with it.* Half an hour afterwards, I was seized with a severe pain 
over the surface of the abdomen, and which, at the end of an hour, seemed 
to settle in the right iliac region, where the ligature was detached. Dr. Jarvis 
was called in at noon, and applied fomentations to the abdomen, and gave a 
dose of castor oil, and frequent doses of McMunn’s elixir. In the evening 
leeches also were applied, the pulse then being 121. The pain oceurred at 
intervals, and continued severe for twenty-four hours. In four or five days, I 
was quite well again. The day before, I had stepped into the garden to take 
up some bulbs, but was well guarded from exposure, and know of no cause 
for the attack. The aperture around the ligatures closed up at once. The 
cicatrix of the incision is now precisely five inches in length. The catamenia 
not restored. No disagreeable sensations in the parts connected with the 
tumour. I have danced once, and felt no inconvenience therefrom.” 


Description of the tumours removed.—Ist.. The large mass first removed now 
resembles, as a whole, in form and relation of parts (it being collapsed), the 
‘foetal membranes enclosing the placenta—the more solid part corresponding 
to the latter. Its vertical diameter is 12 inches, its transverse 9} inches; 
its original form being ovoid. The enclosed portion is oval and thin; being 
64 by 43 inches in diameter, and 2} inches thick. 

The external surface of the sac is perfectly smooth and nacreous in appear- 
ance, except two inches square on the right side and a little less on the left 
(precisely where the “ friction feeling” was perceived )}—these surfaces being 

‘covered by the recently formed bands I had ruptured in breaking up the 
adhesions of the sac. An epithelium, but no distinct serous membrane, can 
be detected by one of Chevallier’s largest microscopes. The Fallopian tube, 
+s inch in diameter, extends to the top of the solid tumour, accompanied by a 
large vein, and an artery of the size of a wheat straw. The protuberance on 
the solid portion, felt through the abdominal walls, was a distinct sac, as was 
supposed ; its fluid having a specifie gravity of 1023, and containing, like that 
of the large sac, a large quantity of albumen, and scales of cholesterine. The 
sac itself is ;% inch thick. 


"® She does not account for the fourth ligature at all. 
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Its internal surface presents several large veins ; and is covered quite exten- 
sively in patches by recently exuded plasma. In general appearance, it re- 
sembles a mucous membrane. 

The weight of the whole mass is 2 lbs. 3 oz. avoirdupois, 

2d. The right ovarian tumour is one and a half inch long by one and a 
fourth inch in diameter, consisting of a sac containing Ziv of a reddish fluid ; 
and the proper stroma of the organ, hypertrophied and indurated, and pre- 
senting a lobulated and warty appearance. Its whole weight is 3x. 


The preceding case has suggested the following remarks :— 

I. So far as the writer is aware, Miss G-——’s case is wnique, as far as the 
successful removal of both ovaries at the same time by the large peritoneal 
section is concerned. It is also scarcely less singular, for the very slight 
disturbance of any kind from the operation. The pulse never rose above 120; 
never above 115 after the first twenty-four hours had elapsed, except for a 
few minutes on Sunday night. From Monday morning to Tuesday morning, 
it ranged between 93 and 114; Tuesday to Wednesday nrorning, between 86 
and 112; Wednesday to Friday morning, between 88 and 104; Friday to 
Saturday morning, 83 and 100. It never rose subsequently above 97, and 
averaged 90—about her natural pulse. The respiration was 26 for half ati 
hour when reaction was first established ; and uniformly 23 or 24 during the 
first three days. It then continued at 22, till the pulse fell to 90; and then 
became 20. ‘The reaction also was perfect in less than five hours, and was 
never excessive. Indeed, the patient may almost be said to have recovered 
without a single bad symptom ; at least without any severe symptoms peculiar _ 
to such an operation ; or which might not have occurred to one of her delicacy 
of constitution, from even a slight cause. Hence the medicinal part of the 
after-treatment was decidedly expectant. The suppuration could not have 
amounted to more than iss in all, during recovery. 

II. The almost unfailing aid, in the diagnosis of ovarian diseases, which 
is afforded by the present advanced state of pathologico-anatomical and surgi- 
cal science, as compared with the obscurity resting over this subject till very 
recently, is worthy of remark. It is, however, impossible to form any rational 
conclusion as to the adhesions or non-adhesions of a sac thus filling the abdo-. 
men, without previously evacuating it by tapping. Even then, adhesions may 
exist without being detected. The “frietion-feeling” is more distinctive than 
any other sign short of evident immobility of the sac; and was, I think, de- 
tected in this case on the first examination after (and in less than thirty-six 
hours after) the adhesions had formed. 

The reason assigned for the absence, on the second examination, of the solid 
tumour felt per vaginam et per rectum eleven days before, proved to be cor- 
rect. The fluctuation perceived from these passages at the first examination 
was produced by the fluid in the large sac, which, being less distended at the 
second, did not fall so low as to be reached. Thus the inferences from the 
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positive signs at first, were rightly regarded as being confirmed by their 
absence afterwards—the circumstances having changed. 

III. The temperature and hygrometric tate of the air in the room at the _ 
time of the operation are very important matters. Certainly, the peritoneal 
surface is more nearly in its natural condition when exposed to a warm and 
damp atmosphere, than if the latter be cool or dry, or both. A still higher 
temperature than 80° would probably be better for the serous membrane ; but 
it could not long be tolerated by the lungs either of the patient or the operator. 
It was observed that the surface longest exposed became somewhat livid from 
incipient congestion ; and, had even a less protracted exposure to a dry or a 
cool atmosphere occurred, I doubt not this effect would have been still more 
marked, and a decided congestion, which is but a single step from inflamma- 
tion—from peritonitis—ymight have occurred. Moreover, a sudden change 
of temperature, even though a slight one, after the operation, and whether 
general or local, is replete with danger. Hence the temperature was kept at 
78° to 80°, till all danger of inflammation had disappeared; and the warm 
water dieniiny was kept constantly upon the abdomen, as long as any dressing 
was needed. 

That the alimentary canal be also empty and collapsed at the time of the 
operation, is an important consideration ; since thus protrusions are avoided, 
or easily reduced if they occur. Hence the propriety of a dose of oil thirty- 
six hours before the operation, and fluid nutriment afterwards. 

IV. Several difficulties I have not ‘seen adverted to, in reports of this 
operation, occurred. Ist. The skin, being very tense, retracted about three 
inches when divided, and also drew the next layer (one and a quarter inch 

, thick, as before stated), as it was divided, down to an almost level surface ; 
and thus rendered it impossible to keep the precise position of the middle line 
in the eye, through the whole length of the incision—nine inches. 2d. The 
fascia transversalis and parietal peritoneum were so atrophied by pressure as 
not to be recognized as distinct layers either during or after the operation, 
instead of being thickened as usual. 3d. Violent efforts to vomit, 7. e., spas- 
modie action of the abdominal muscles, have been not unfrequent in other 
cases ; and may not, therefore, in this, have been occasioned by the anzesthetic. 
4th. The thickness of the abdominal walls (one and a quarter to one and a half 
inch) produced much difficulty in coaptating the edges of the incision. Large 
needles, two and three quarter inches long, were required ; they must also be 
curved, and therefore annealed ; and thus their points were spoiled. Still the 
latter must be carried through the walls obliquely, so as to pass between the 
abdominal aponeurosis and the peritoneum, while, at the same time, the former 
was hardly thicker than stout letter paper, and the latter not certainly recog- 
nizable at all. Still the risk of peritonitis was not partially enhanced by the 
delays thus produced ; since they occurred either while the sac still protected 
the peritoneum, or while the wound was being closed. 
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V. The appearance of the catamenial discharge,* seventy-two hours after 
both ovaries had been removed, and its continuance for three days, appears, 
at first sight, to contradict the idea, now generally entertained by physiologists, 
that these organs originate the nisus which thus manifests itself. I should, 
however, consider the discharge, under such circumstances, as a mere uterine 
hemorrhage, resulting from the congestion of that organ produced by the 
operation; and as, therefore, being a most salutary phenomenon, and a highly 
favourable symptom. A patient on whom I operated, three years since, for an 
extensive laceration of the perineum, had a similar phenomenon occur on the 
third day afterwards; which also continued three days, and prevented the 
eomplete success of the operation. In that case, also, I think the exciting 
eause of the hemorrhage was of the same general character; tne preceding 
regular period having ceased a week before the operation. I shall expect to 
learn that the theory above alluded to is confirmed by the future history of 
the present case. 

The fact that the urine became free (Zviii every six hours) within forty 
hours after the operation, and continued so uniformly afterwards, was regarded 
as highly favourable at the time ; and this, together with the fact that, at the 
end of eighty-five hours, she evacuated the bladder without instrumental 
assistance, was thought to be inconsistent with the idea that peritonitis was 
then impending. 

VI. The pain complained of October 5th was probably produced by the 
patient’s leaning upon her elbow in bed; and that in the right iliac region, 
which occurred on the 10th, and continued four days, I should attribute to 
her efforts as she sat up longer each day, and to the pressure on the uterus, 
and perhaps also on the ligatures directly of the small intestines, while thus 
erect in bed. A somewhat constipated state of the bowels is another element 
in the causation perhaps worthy of notiee. 

The violent attack of pain on the 19th of November may or may not have 
been excited by the removal of the last ligature that morning. I incline to 
the opinion that it was thus excited, though no undue force was applied to the 
ligature, and it is improbable that the peritoneum was at all implicated. It 
appeared to me possible that some, at least, of the ligatures were adherent to . 
the abdominal walls alone, at my last visit, five weeks before (October 16th). 
But, in regard to the two ligatures first brought away, this opinion is shown 
not to hold, sinee they were both untied before they left the pedicle. The 
last ligature, however, slipped off, as was shown by the loop still remaining 
whole; and, therefore, might have been retained by granulations in the ab- 
dominal walls for days previous to its detachment. I judge this was the fact, 
and that a nerve being also implicated in its detachment, accounts for both 
the superficial character of the pain, and the rapid culmination of the attack. 
I am, however, by no means tenacious of this explanation. 

But what became of the fourth ligature, of which no account is rendered 


* Its last regular appearance had been ten days before. 
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by the patient? I doubt not that it was removed together with one of the 
larger ones. In all four of the ligatures, there were sixteen threads of silk. 
The last included two of these ; and I doubt not one of the preceding was made 
up of eight threads, and the other of six. Two ligatures, thus removed to- 
gether, would of course lie side by side when drawn out, however distant their 
internal extremities may have been before; and the patient could not be ex- 
pected to remember to count the threads as they were removed. I shall doubt- 
less request the next patient to preserve them for subsequent inspection. 


VII. The pedicles were divided thus, ea : the oblique lines representing 


the cut edge, the circle (¢) the puncture made by the needle, and the dotted 
line the level of the ligatures—in order that the loops might slip off on apply- 
ing traction at the proper time, and thus the ligatures be the sooner detached. 
It appears, however, that only one of them became detached in that way, the 
rest having been previously untied. The one that slipped, also, was the last 
to come away; but the supposition bas already been hazarded that it may 
have left the pedicle, and probably did, some days at least before it was de- 
tached. Whether, therefore, my idea as to dividing the pedicle will prove 
of any practical value, still remains to be decided. And whether the loop 
usually slips off, or cuts out, or becomes untied, after this operation, is a ques- 
tion previous reports do not enable me to decide, and which I now have under 
investigation. 

VIII. The success of the operation I attribute to the fortitude and con- 
fidence of the patient; the comparatively slight adhesions of the diseased mass; 
the temperature, &c., of the room at the time and subsequently ; accurate coap- 
tation of the divided abdominal walls; and the judicious after-treatment of 
' Dr. Jarvis, seconded by the faithful attentions of the three young gentlemen 
before named. Iam positive that as much care and skill are necessary in 
closing the incision properly, as in performing the preceding operation. 

Whether the operation of ovariotomy is ever justifiable, is a question which 
would certainly be out of place here. It is the writer’s opinion that, if the pa- 
tient’s general health is rapidly failing (but not already too far prostrated), and 

the tumour is found to be not extensively adherent, so far as all the known 
' methods, taken together, can decide that question, the operation 7s justifiable ; 
provided the patient, after fully understanding its nature, strongly desires to 
have it performed, and has strong hopes of recovery therefrom. But it is an 
operation never to be urged, nor to be undertaken by an operator whose care 
does not include the minutest particulars, both prior and subsequent to its 
performance, which can affect its results. 

And I cannot close without alluding to the obligations under which the 
medical profession in our country has been placed, by the full and precise 
reports of his now numerous operations for the removal of ovarian diseases, 
which Dr. W. L. Atlee has given from time to time in this Journal. But 
for these, my patient might perhaps not have been rescued from an early 
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death. For only accurate and minute reports of such cases are of any practical 
value to others; and this is the writer’s apology for the length of this commu- 
nication. 

Dart. Cottzer, Fed. 1851. 


Norz.—It is a fact, certainly not without interest, that the first patient on whom the 
operation of ovariotomy was performed in this country was an aunt of Miss G. (though 
by marriage only), whose case has just been detailed. The operation alluded to (being 
the minor operation) was performed on the 5th of July, 1820, by Dr. Nathan Smith, 
Professor of Surgery in Dartmouth College,and was successful. The patient wasa Mrs. 
Strobridge, of Norwich, Vt.. etat. 33. 

For an account of the case, see “ Medical and Surgical Memoirs,” by Nathan Smith, 
M.D., Baltimore, 1831. 

The year is singularly enough omitted in the report of the case. I have ascertained 
of Dr. H. Hatch, of Burlington, Vt. who was present at the operation, that it was per- 
formed thirty years ago last July.—E. R. P. 


Art. XII.—Cases in Surgical Practice. By R. H. Molivare, M. D., 
Charlotte, N. C. 


Casx I. Adipose Sarcoma, involving the deep structures of the thigh.—M. 
H., et. 14, has been afflicted since birth with an abnormal growth upon the 
right thigh. When first noticed, the tumour was about the size of a pigeon’s 
egg, situated upon the outer side of the thigh, about midway between the 
groin and the patella. It has been constantly enlarging ever since. Its pre- 
sent appearance is as follows: Commencing at a point about one inch below 
Poupart’s ligament, it extends to within about the same distance of the upper 
margin of the patella, and from a line on the inside of the thigh, correspond- 
ing with the track of the femoral artery, to about the outer edge of the vastus 
externus muscle, thus encircling about three-fourths of the largest part of the 
thigh. The following are the dimensions of the tumour, ascertained by com- 
paring the circumference of the right with that of the left thigh. 


Right. Left. 

‘One inch above the patella, . 12 in. 9§ 

Junction of middle and lower third, 153 10% 

Middle of the thigh, ‘. , 163% 123 
Junction of upper and middle third, .  . 154 18 


The motions of flexion and extension of the leg show that the tumour is 
attached to the quadriceps femoris muscle, outline of the tumour distinctly 
marked above and below, but on the sides it is impossible to determine accu- 
rately its extent. Diagnosis simple adipose tumour. 

Oct. Tth, 1848.—I proceeded to remove the tumour, assisted by Drs. Wil- 
liamson, Strong, Hutchinson, Gibbon, Clawson, and 8. F. Gilmer. The 
patient being first placed under the influence of chloroform, I made an inci- 
sion from the upper to the lower margin of the tumour, in the course of the 
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rectus muscle, penetrating into the substance of the tumour. This was joined 
by another commencing and ending at the same point, and curving outward 
so as to include a piece of integument about two inches in width at the widest 
part. The sartorius muscle appeared, covering the upper and inner part of 
the tumour, and thinned out to about three inches in width. Turning out 
the tumour from under this muscle, I proceeded to follow it to its attachments 
between the crureus and vastus externus. These attachments were very exten- 
sive and firm, and required for their separation a dissection deep into the mus- 
cular substance of the outer part of the thigh. The tumour was completely 
separated in six minutes. But little blood was lost. No artery required 
ligation. The wound was dressed with five sutures and adhesive straps. Union 
by first intention took place throughout the greater part, but the cure was 
retarded by a succession of abscesses, beneath the vastus externus muscle, 
which discharged large quantities of grumous pus, mixed with the detritus of 
the wound. These were followed by troublesome sinuses, one of which was 
laid open across the belly of the vastus externus muscle. The cure was per- 
feet by the 1st January, 1849. No muscular weakness remaining. 

Developed originally, as this tumour seems to have been, beneath the fascia 
lata, it appears to have gradually extended in those directions in which there 
was least resistance until it involved that membrane, so that it was distin- 
guishable only at the margins of the tumour. It was attached extensively to 
the sartorius, rectus, crureus, and vastus externus muscles. Weight three 
and a quarter pounds avoirdupois. 


Case II. Adipose Twmour.—Mrs. at. 50, has been afflicted for fifteen 
years with a tumour upon the back of the left shoulder. At present, it ex- 
tends from within two inches of the spine to about the insertion of the deltoid 
muscle upon the arm. Gives no pain, but from its size and weight is be- 
coming exceedingly inconvenient. 

April, 1847.—I proceeded to remove the tumour, assisted by Dr. Butt of 
Lincolnton, and Mr. (now Dr.) J. A. Shuford, medical student. The opera- 
tion was commenced by an incision extending from near the spine of the 
third dorsal vertebra to the lower margin of the tumour upon the arm. This 
was joined by another commencing and ending at the same points, and in- 
cluding between them a large piece of integument. The tumour was then 
turned out, being found to adhere slightly to the deltoid and long head of the 
triceps muscle. The operation was completed in one minute. No vessel re- 
quired the ligature. The wound was closed with sutures and adhesive straps, 
and in ten days the cure was perfect. 

The morbid mass weighed six pounds, and presented all the characters of 
the simple adipose sarcoma. 


Case III. Strangulated Inguinal Hernia — Operation — Reduction im- 
peded by enlarged Mesenteric Glands—Recovery.— Oct. 11th, 1849. Called to 
Jim, a negro, zt. about 60, property of Daniel Mills. Patient has a large in- 
guino-scrotal hernia of the right side, which has come down occasionally for a 
number of years. On the evening of the 7th instant, the hernia came down, 
and the patient not being able to reduce it as usual, Dr. Ardry was sent for. 
The doctor made repeated attempts, during the next twenty-four hours, to re- 
duce the protrusion, but not being able to succeed, Dr. Williamson was called. 
At Dr. W.’s suggestion, the tobacco enema was administered, and during the 
state of extreme relaxation which followed, a vigorous effort was made at the 
taxis, but without success. I was then sent for, with a view to operation. 
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I found the patient with a good pulse, free from excitement, with only occa-- 
sional efforts at vomiting; bowels obstinately costive; no additional efforts 
to return the bowel were deemed advisable, and at half past ten o’clock A. 
M., I proceeded to operate, assisted by Drs. Ardry and Williamson, and Mr. 
Parks, medical student. The several coverings of the hernia were carefully 
divided upon the grooved director, until the sac was exposed; upon opening 
this, about 3j of bloody serum escaped. The bowel was of a light cho- 
colate colour. It proved to bea piece of the small intestine about twelve 
inches long, with its mesentery, in which were a number of enlarged glands. 
The stricture was divided upon the finger by means of a probe-pointed bis- 
toury; an attempt was now made to return the bowel, but without success. 
The stricture was further divided ; but still the intestine could not be returned. 
The mass of enlarged glands seeming to form a body too large to pass through 
the opening, the efforts to reduce were continued, with intervals of rest, for 
about three-fourths of an hour, when, after again enlarging the opening very 
considerably, the hernia was reduced. Great fears of inflammation were en- 
tertained from the amount of handling to which the parts had been unavoid- 
ably subjected. 

The wound was then closed, and the patient put to bed, having been upon 

the table about one hour. Ordered ol. ricini f3ss, with tinct. opii gtt. x. 
No appreciable change in the pulse; patient not prostrated by the operation. 
I here resigned the case to the care of the attending physicians. 
. Oct. 25th.—Dr. Ardry reports that, for forty-eight hours after the opera- 
tion, the symptoms were threatening. On the second day, the abdomen was 
tympanitic, the pulse feeble, quick, and frequent, no passage from the bowels. 
Large injections were successful in relieving the bowels, after which the case 
put on a more favourable aspect, and the patient was soon convalescent. 


Case IV. Pseudo-Membranous Croup — Tracheotomy — Death. — Dec. 
20th, 1849.—Called to W., zt. two years, in the advanced stage of croup; 
the total loss of voice, and peculiar cough, convinced me that it was of the 
pseudo-membranous variety. Administered at once ant. et pot. tart. gr. j, 
with puly. ipecac. gr. x. This produced emesis at the end of half an hour, 
with the aid of a feather in the fauces. The patient appeared somewhat re- 
lieved, and I left for a few hours, directing repeated doses of syrup. scillz 
comp., if the symptoms became vated. 

On my return at four o’clock P. M., found my patient much worse, and 
during the suffocative paroxysms the danger of dissolution seemed imminent. 
I immediately administered a very active emetic, and, after waiting in vain for 
its operation for more than half an hour, I proposed, as the only hope, to per- 
form tracheotomy. The consent of the parents was readily obtained, and at 
half past five P. M. I proceeded to operate. I had a bad light, inexperienced 
assistants, and, the child being fleshy, I was somewhat embarrassed in the 
operation, but happily succeeded in establishing a false opening in time to 
prevent suffocation, the danger of which had become extremely imminent. 
Indeed, when the trachea was opened the child seemed at its last gasp. I 
maintained the opening pervious by means of,a tenaculum and probe, until 
the oozing had ceased, and then, clipping out a small portion of one or two of 
the rings with the scissors, the child was enabled to breathe freely without 
assistance, 

The patient rallied favourably, and seemed much relieved for several hours. 
Gradually, the breathing became more difficult. The introduction of a probe, 
wrapped with lint and dipped in a solution of nitrate of silver or in simple 
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water, afforded temporary relief. Toward morning, it became evident that the 
disease had extended below the opening, and although small bits of false 
membrane were coughed up, the relief was only temporary, and at 6 A. M. it 
became evident that all hope must be abandoned. The patient expired of 
suffocation at 10 A. Mi, sixteen hours after thé operation. 


Case V. Encysted Twmour, containing Feces.—Dec. 1849, consulted on 
the case of Spencer, negro, st. 30, the subject of anal fistula for about ten 
ears. The patient reports that, about seven years ago, a tumour appeared 
sorte the anus and point of the coccyx. When first discovered, it was 
about the size of a hickory nut. It continued to increase till about four 
ears since. .Has never given much pain till about a month ago, when it 
teoke and discharged “‘ matter” for a few days, and then cicatrined. At pre- 
sent, the tumour is about the size of a large duck’s egg, situated in the mesial 
line, immediately in front of the point of the coccyx, not tender on pressure, 
and exhibits a cicatrix about the centre of the prominence—the seat of the 
ulceration alluded to. Diagnosis, adipose sarcoma. 

Feb, 23d, 1850. I proceeded to remove the tumour, assisted by Drs. Dun- 
lap and Hutchison. The first incision laid open a cavity filled with feces, 
which I proceeded to turn out. I then explored the cavity, with a view to 
discover the opening through which the fecal matter had entered, but could 
detect no communication with the rectum. Satisfied that the cavity was a 
closed sac, the indication was plain, and I proceeded to dissect it out. This 
was accomplished without any wound of the continuity of the sac, except a 
very small snip with the point of the scissors. It was lined with a membrane 
having very much the appearance of the inner lining of the turkey’s gizzard. 
The wound was closed with sutures, and dressed with a compress. The cure 
was accomplished in a few weeks principally by granulation. The fistula was 
operated on shortly after, and the patient discharged cured on the 26th March. 

The origin of this tumour I suppose to have been as follows: An ulcer 
having perforated the coats of the rectum, fecal matter was forced out and 
impacted in the ce!iular tissue between the rectum and coccyx. Here, not 
giving rise to sufficient irritation to secure its discharge by ulceration, it be- 
came encysted. In the course of time, the original ulcer cicatrized, thus 
closing the communication between the rectum and the sac. This view is 
confirmed by the existence of a distinct cicatrix at the upper part of the sac, 
at the point of its closest connection with the rectum, 


REVIEWS. 


Arr. XIII.—Report of the Sanitary Commission of Massachusetts, made by 
the Legislature in 1850. Printed by order of the Legislature. Boston: 
Dutton & Wentworth, State Printers, 1850. 8vo. pp. 544. 


Tue subject of a sanitary survey is not entirely new in this State, although 
it may not be familiar to all of its people. It was first brought before the 
American Statistical Association in the spring of 1847. That society referred 
it to a committee, with orders to prepare a memorial to be presented to the 
legislature, asking that measures be taken to ascertain the sanitary condition 
and resources of the commonwealth, and setting forth the reasons for, and 
advantages of, such an undertaking. This memorial was accepted by the 
association, and ordered to be presented to the legislature by the same com- 
mittee. This was done in January, 1848. The House of Representatives 
referred the matter to the committee on the judiciary, who, after giving the 
friends of the measure a patient hearing, concluded that, as the subject was 
new both to the legislature and to the people, it would be inexpedient to under- 
take the proposed survey until some pains should be taken to inform the 
public of its plans and advantages; they therefore advised that a large edition 
of the memorial of the Statistical Association be printed for general distribu- 
tion, and that then the whole matter be referred to the next legislature. The 
memorial was printed as House Document No. 16 for 1848, and very gene- 
rally distributed through the State. 

The Massachusetts Medical Society, at its annual meeting in May, 1848, 
took this matter into consideration, and referred it to the counsellors, to take 
such action as they might deem proper. The counsellors voted to memorialize 
the legislature, praying them to grant the petition of the Statistical Associa- 
tion. In January, 1849, the counsellors sent to the legislature a memorial, 
urging, at considerable length, this measure upon the government, and giving 
the reasons for which it seemed to them it should be adopted. 

This memorial of the medical society was referred to a select committee of 
the legislature ; and on their recommendation a large edition of this document, 
and the memorial of the Statistical Association of 1848, were printed for 
distribution among the members and people. At the end of the session in 
May, a resolution was passed authorizing the Governor “to appoint three per- 
sons to be commissioners, to prepare, and report to the next general court, a 
plan for a sanitary survey of the State, embracing a statement of such facts and 
suggestions as they may think proper to illustrate the subject.” The commis- 
sioners were to have two dollars a day for the time they should be employed, 
and also to be paid for their expenses of travel, stationery, and postage. They 
were authorized to expend fifty dollars in books on this subject, which should 
be deposited in the State Library. Five hundred dollars were appropriated 
to meet the whole expenses of this commission. 

The governor appointed Lemuel Shattuck, Esq., of Boston, Jehiel Abbott, 
M. D., of Westfield, and Nathaniel P. Banks, Esq., of Waltham, as members 
of this sanitary commission. 
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The labouring oar of this whole matter fell principally upon Mr. Shattuck, 
the chairman, who made the inquiries, and wrote the report, with the aid of 
his associates. Their report was presented to the legislature in April, 1850. 
It was then ordered to be printed. This was finished in December, 1850, 
and offered to the legislature in January, 1851, for their consideration and 
further action. 

Thus it is seen that this matter has been before three successive legisla- 
tures; and after three years of urgency from the friends of the measure, it is 
matured so far as to have a plan brought forth in a tangible shape, and offered 
to the fourth legislature for their adoption. The legislators of Massachusetts 
surely will not be accused of any rashness or indiscreet haste in undertaking 
to ascertain the sanitary condition of the people of that intelligent and gene- 
rous commonwealth. 

This report of the commission is printed in an octavo volume of 544 pages, 
in the style of the reports of the Natural History Survey, and is now ready 
for distribution, or disposal otherwise, at the order of the general court. 

The commission, in their plan, have not confined themselves to the original 
purpose of the proposers of this measure, which, like the British inquiries of 
a similar nature, was mérely to inquire into the actual sanitary condition of 
the people, and ascertain the various influences that acted, for good or evil, 
upon their health, and when those facts should be made known, further plans 
would be suggested and adopted for the future well being and health of the 
people. But they have examined and discussed at great length all the direct 
and collateral topics connected with the matter of general and public health, 
and shown with great clearness the advantages that will result from the inves- 
tigation of the connection between outward circumstances, domestic conditions, 
and personal habits, and health and life. 

The report first contains a history of the sanitary movements abroad, and 
shows what has been done, and with what advantage, in other nations. Going 
back to ancient times, Mr. Shattuck informs us of the sanitary legislation 
and customs of Greece and Rome, and, coming down to modern times, he gives 
us a similar history of Great Britain, France, and Germany. 

Very active and effective measures have been taken by some of the Euro- 
pean governments to ascertain the sanitary condition of their people, and in 
all cases they have revealed such a state of things, in their outward circum- 
stances or in their domestic life, as to leave no doubt that many of the causes 
of sickness and death existed and were removable, and consequently that 
much of the sickness might be prevented and many deaths postponed. 

The report quotes from the sanitary documents published in Great Britain, 
and shows that there are frightful differences in the vitality of people in 
different districts and in different conditions of life. There are remarkable 
differences, in this report, between the town and country. Thus, it is ascer- 
tained, from a very extensive survey, covering about seven millions of people, 
that the annual deaths are, in the city districts, 27,073, and in the country 
districts 19,300, among one million of persons living in each class of places. 
The rate of mortality was one in 37 in the city, andone in 52 in the country. 
Here, then, is an annual excess of 7773 deaths in each million of persons living 
in the large and dense towns over the number of those who die in the country, 
in an equal population; and this excess must be chargeable to something 
connected with the density of population. 

Some diseases prevail more, and are more fatal, in the towns than in the 
country. In a million living in each class of places, the mortality (average 
of four years) was as follows :— 
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City. Country. 

Total deaths ‘ 27,073 . 19,300 
From Consumption and scroful 4,515 8,761 
“ Small-pox ‘ : 1,045 ‘ 507 
Epidemic and contagious. 6,013 é - 8,422 
Teething . é 616 120 


There are also great differences of mortality in the different parts of the 
same city, as, according to Mr. Chadwick, in London, in St. George’s, Hanover 
Square, the average age at death is of the gentry 45, and of the labourers 
27 years, while in St. Giles the ages are of the gentry 50, and of the labourers 
17 years. 

These last differences are connected with the supply of water, cleansin 
the streets, and ventilation of the streets and dwellings. Dr. T. Southw 
Smith says that, “where fever is frequent, there is uniformly a bad drainage, 
bad sewerage, a bad supply of scavengers, and a consequent accumulation of 
filth.” ‘If you trace down the fever districts on the map, then compare that 
map with the map of the commissioners of sewers, you will find that, where 
these commissioners have not been, there fever is prevalent, and on the con- 
trary, wherever they have been, there fever is comparatively absent.” 

“ Dr. Lyon Playfair calculates that, for one unnecessary death, there are 
also 28 cases of unnecessary sickness ;” consequently, there are annually 
217,668 cases of unnecessary sickness in each million of inhabitants of the 
large towns. 

After reviewing the sanitary movement in Great Britain, Mr. Shattuck 
says that it is thus proved— 

That the annual deaths in 10,000 people are 153 in the best, and 358 in 
the worst districts. 

That the various forms of diseases are created, aggravated, and propagated 
by the narrow streets, crowded houses, filth, and the foul air that proceeds 
from decomposing animal and vegetable matters, whether in town or country. 

That diseases and death are more frequent in the cities than in the coun- 
try, and more in the narrow streets and crowded houses than in the wide 
and open streets and ample houses of the same city; and that this excess of 
disease and mortality falls mostly upon infants and persons between 20 and 
30 years of age. 

That the longevity of persons in bad, is 5 to 25 years less than in good 
situations, and that the former have a lower condition of life, less health and 
strength, and less productive power than the latter. 

That these differences of life and death are removable by the removal of 
the noxious agencies and circumstances. 

That the annual mortality of Great Britain might be reduced from one in 
44 to one in 50 by the removal of these noxious causes. 

That children born and trained amidst these noxious jufluences have a 
lower degree of physical, mental, and moral power, and hence they are com- 
paratively feeble, sick, idle, improvident, vicious, and short-lived.* 

It is now very natural to inquire, whether similar conditions and circum- 
stances do not exist, to a greater or less extent, in this country, and whether 
they do not produce the same depression of life, and the same excess of dis- 
ease and mortality, in Massachusetts as in England. 


* Report, p. 46, &c. 
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The sanitary legislation of Massachusetts extends as far back as the year 
1692. From that time to the present, laws have been enacted for the pre- 
vention or the removal of nuisances, &c., which might interfere with public 
health; for the establishment of drainage and sewerage, with reference to 
small-pox, and other contagious diseases, to insanity, and quarantine; and 
for the election of boards of health. 

The whole sanitary legislation of this State, past and present, has been 
unstable, uncertain, and subject to many changes, which are sometimes made 
without apparent good reason. The laws in regard to this subject, as they 
now stand, form a very. imperfect system, and are inadequate to the purposes 
fof which they were made. They have been subjected to so many alterations, 
to repeals, partial or entire, that it is not now easy to determine what is in force, 

In order to remedy this matter, the commission propose to establish an 
entire new law or code of laws, which shall cover the whole ground of health, 
sanitary police, and everything which has a direct or indirect connection with 
man and his powers of body. 

Mr. Shattuck gives a succinct Listory of the epidemics that are known to 
have prevailed in New England since its first settlement. But, of course, 
this history is very imperfect for the want-of due observations and records. 
This history is confined to the epidemics which have especially attracted at- 
tention, and excited alarm, and have had an observer willing to write their 
record. But there have doubtless been many epidemics that have had no 
observer to notice them, and no historian to record them and bring their 
history to us. 

Epidemics must constitute only a part of the diseases that affect the peo- 
ple. Sporadic diseases, of every sort and everywhere present, in some form 
or other, are the principal destroyers of the health and the life of man. 
They have no record. It is not known how frequently they appear, nor how 
fatally they operate. 

“For the last forty years, notwithstanding the mass of medical literature 
that has been published, less definite information has been obtained concern- 
ing epidemics than in the previous periods. The almost entire neglect of 
records, prior to the adoption of the registration system, renders it difficult to 
give anything approximating to an accurate view of the subject. If a careful 
examination were made into the history of each town, many important facts 
might be gathered. But it is curious and Jamentable to observe, in looking 
over our published local histories, how little attention has been paid to this 
matter. The history of the health of the people should be regarded as the 
most important part of history. Yet it has generally been considered un- 
worthy of notice, or, if noticed at all, merely among the incidental matters 
of little consequence.”’* 

This is the object of the proposed sanitary survey : to ascertain the diseases 
that appear and prevail in the various districts and situations, their frequency 
and intensity, their fatality, and the circumstances and habits that are con- 
nected with them. 

Without pretending to give a complete history of these matters, or even 
approaching it, Mr. Shattuck alludes to the influences of various circum- 
stances upon the production and results of disease. He states a few facts in 
regard to seasons, occupations, and domestic conditions, to show that they 
certainly have some, and probably great, influence on human health and life, 
and to show that these matters are worthy of further and minute inquiry, in 
order to determine exactly the measure and manner of their influence, and 
whether they can be modified or controlled by the art of man. 


* Report, page 80. 
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So far as can be determined from a comparison of the Registration Reports 
from the rural districts of Massachusetts for seven years, with the bills of 
mortality of Boston for ten years, the country is the more healthy in the 
summer, and the city in the autumn, both nearly alike in the winter and 
the spring. August and September are the most fatal months in the city, 
on account of the greater prevalence of diseases of the digestive organs. Sep- 
tember and October are the most fatal months in the country, on account of 
the greater prevalence of fever. 

The nature of the occupation has doubtless much influence on health and 
life, but to what extent remains to be determined by further investigation. 
The seven annual Registration Reports of Massachusetts give tables of the 
average ages of males engaged in several professions, who were over twent 
years old at death. These are condensed in the report into one table,* whic 
we here quote :— 

Deaths. Occupation. Average age. « Occupation. Average age. 
4737 Farmers Bakers 46.69 
89 Hatters ; Cabinet-makers 44.80 
110 Coopers 7 Stonecutters 44.46 
114 Clergymen - Paper-makers 44.29 
55 Lawyers . Shoemakers 43.41 
137 Physicians Labourers 42.79 
287 Blacksmiths . Seamen 42.47 
613 Carpenters : Painters 42.36 
823 Merchants ; Fishermen 41.63 
65 Tanners and Curriers : Manufacturers 40.48 
135 Masons : Mechanics 87.20 
213 Traders Printers 86.91 


These few facts render it very certain that there is a difference in the value 
of life in the different occupations, and very probably, that this difference is 
constant. 

The diseases or causes of death differ in different situations, and especial] 
in city and country. Mr. Shattuck has analyzed the causes of 57,484 deaths, 
in the rural districts of Massachusetts, from 1842 to 1848; and of 25,795 
deaths in the city of Boston from 1840 to 1849. 

Among 10,000 deaths, in each place or class of places, from known causes, 
there died of the various classes of di 
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Thére appear to be many. more deaths from the zymotic diseases, and from 
diseases of the organs of digestion and generation, in the city than in the coun- 
try, but there seem to be many more deaths from pulmonary diseases and from 
old age in the country than in the city. The other classes of causes present 
no very marked difference in their effects upon these places. 

The proportion of deaths ta those from all causes was greater from 48 and 
less from 44 of the specified causes in the city than in the country. 

These differences were the greatest from the following causes. 

Deaths from certain causes among 10,000 from all causes :—* 


Country. City. Country. City. 
Dysentery 420 370 | Hooping cough 133 
Fever, typhus 909 645 | Measles 228 
Apoplexy 102 73 1384 
Paralysis 166 79 38 
Consumption 2389, 1471 201 
Old age 768 246 ili 103 
Colic 26 5 | Hydrocephalus 367 
Peritonitis 12 Pneumonia 634 
Drowned 142 83 | Enteritis . , 205 
Cancer 123 56 | Teething 219 
Cholera 52 281 | Child-birth 151 
Fever 65 | Intemperance 78 


These are not stated in the report as the sum of all the knowledge that is 
desirable or obtainable, nor as establishing any law, but only as indications 
of differences, which should lead to further and more varied inquiry. But 
the facts, so far as known, lead these commissioners to state—f 

That there is a great difference of life in various localities, circumstances 
and conditions of men and society. 

That there are causes of unnecessary sickness and premature death here 
among us as well as in Europe. 

That there is need of legislative action to provide a remedy for the re- 
moval and the prevention of these evils. 

That typhus fever, cholera, dysentery, small-pox, and other epidemics— 
consumption, and other fatal diseases—constantly or frequently prevail in this 
State. 

That these active causes of diseases are increasing among us. 

And that a thorough investigation is needed to ferret out the whole extent 
and all the circumstances of disease and mortality; and to ascertain the 
exact relation of these events, to other events and circumstances that may 
seem to be their causes. There is also needed a more appropriate and more 
effective system of legislation, which shall reach all the circumstanees of life, 
and all the causes of sickness and death, and provide for the protection of the 
one, and the prevention and the removal of the other; and thus, by the ever 
present and strong arm of the government, secure to the people the means 
and opportunity of enjoying the highest degree of health and the longest life 
consistent with their nature and constitution. 

For this pufpose, the commissioners propose to repeal all present laws 
respecting health and sickness, and re-enact all that are useful and adapted 
to the wants and conditions of the present time, and add such others as are 
needed to complete the sanitary code, and establish a perfect sanitary police 
in this commonwealth. 


* Report, p. 90, &c. t Report, page 103. 


1851.] Report of the Sanitary Commission of Massachusetts. 397 


The proposed law fills fifteen pages,* and is divided into forty sections. It 
embraces a plan for obtaining annual reports of the sanitary condition of every 
town and city, for the registration of births, marriages, and deaths; for the 
detection and the removal of nuisances; and for the regulation of burials. 

Sec. 1.—Provides for the appointment, by the governor, of seven persons, 
who, together with the Governor and the Secretary of the Board of Education, 
shall constitute the State Board of Health. The seven are to hold their 
offices seven years, but one is to go out, and his place to be filled by re-ap- 
pointment, or by another, in each year. 

Sec. 3.—Provides for the election of a Secretary of this Board, who shall 
be the principal executive officer. 

Sec. 4.—Requires that the Board of Health execute the sanitary laws of 
the State; decide all sanitary questions proposed to them by the State, or by 
towns; advise as to the location of public buildings; visit, and superintend 
the sanitary condition of the public charitable institutions; instruct the local 
Boards of Health as to their powers and duties; superintend the decennial 
enumeration of the people of the State according to the constitution; and 
make a report in each year to-the legislature of the sanitary condition of the 
State. They are authorized to purchase books relating to public health, to 
the amount of fifty dollars annually, for their use and for that of their suc- 
cessor in office. 

Sec. 6.—Requires the Secretary to keep the accounts of the Board; to 
make a sanitary survey of any town or district when directed by the Board; 
to superintend the registration of births, marriages, and deaths; to superin- 
tend the decennial enumeration of the people, and prepare the abstracts from 
the returns of population; to take charge of all the local reports from the 
several towns; to report to the Board annually the sum of the sanitary 
information received, and to diffuse among the people all this information, so 
that each town and family may profit by the experience and the wisdom of 
all the rest. 

Sec. 8.—Provides for the appointment of local Boards of Health by the 
mayors and aldermen of the cities, and by the selectmen of the towns, in 
each of these several places. 

See. 9.—Requires these local Boards to execute the sanitary laws of the 
State and the orders of the general Board, and, as far as possible, prevent 
sickness and prolong life by the removal of the causes of disease. 

Sec. 11.—Authorizes these local Boards to purchase sanitary works for the 
benefit of their respective towns and cities. 

Sec. 12.—Requires the local Boards to appoint a Secretary, and authorizes 
them to appoint a Medical Health Officer and a Surveyor, and to fix the com- 
pensation for these persons. 

Sec. 13.—Requires the Medical Health Officer to ascertain the existence of 
diseases of various kinds, to compare their prevalence and results in various 
seasons and in different years, and in-the different districts and classes of 
society ; to ascertain any atmospheric, local, or personal causes of the tempo- 
rary increase or decrease of disease and mortality; to point out nuisances, or 
other causes of disease; to suggest remedies for sanitary evils, and in all 
other ways execute the sanitary orders of the local Board. 4 

Sec. 15.—Requires the Surveyor to prepare a map of the town, or of any of 
its parts, showing the location, level, and grades of the roads and streets, mill- 
ponds, watercourses, and seats of nuisance, and to prepare plans of drainage 
and sewerage. 


* Report, page 307 to 321. 
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See. 16.—Authorizes the iocal Boards to make regulations, for ascertaining 

The causes of all the deaths in the town. 

The prevailing diseases in the towns, and their causes. 

The amount of sickness in different classes of people. 

For preventing or mitigating diseases. 

For affording medical relief to persons diseased or threatened with disease. 

For abating nuisances. 

For restraining persons or articles affected with the small-pox contagion. 

For establishing hospitals for contagious diseases. 

For constructing sinks, ash pits, privies, cesspools, drains, and sewers, and 
for the removal of every sort of offal. 

For cleansing grounds, buildings, and vessels. 

For regulating the location of chemical works, slaughter-houses, and every 
kind of building or process that may be offensive or injurious. 

For regulating the sanitary condition of houses and shops that may be 
crowded, and the heat and ventilation of school houses, and other public 
buildings. 

For regulating the sale of unwholesome food and drink, intoxicating liquors, 
adulterated medicines, Xc. 
For the superintending of burial-grounds and interments. 

For the registration of births, marriages, and deaths ; 

And for executing all other sanitary orders of the General Board of Health. 
See. 17.—Authorizes the local Board in any sea port to establish quaran- 
tine. 

Sec. 18.—Requires that the head of any family in which a case of small- 
pox exists to give notice of it to the Board of Health. 

Sec. 21.—Requires sheriffs, marshals, and constables to execute the orders 
of the Boards of Health in removing nuisances and persons affected with con- 
tagious diseases, breaking open houses or other places where these may be, 
and impressing, for the use of the sick, houses, nurses, attendants, and other 
things needful for this purpose. 

Sees. 22, 23, 24.—Provide for the payment of all these operations, and all 
expenses of the Board of Health by the town or city. 

See. 25.—Requires the general Board to take measures to prevent the 
spread of contagion. 

Sec. 26.—Imposes penalties on the resistance to, or infraction of, the rules 
and orders of the Board of Health. 

Sec. 27.—Requires the local Boards to report annually to the general 
Board the sanitary history and condition of their towns and cities, and to re- 
commend such measures as seem to them improvements. 

Sec. 28.—Imposes a penalty on any town which shall neglect to appoint a 
Board of Health, and upon the Board if they neglect to report to the general 


_ Sees. 30, 31, 32.—Require the owner of any property to remove any 
nuisance or filth from it, at his own expense, on notification for this purpose 

from the Board of Health, and if he neglect to do so, he shall be fined for 
each day’s negligence, and the Board shall remove it at his cost. 

Sec. 35.“ Any person injured, either in his comfort, or in the enjoyment 
of his estate, by any nuisance, may have an action on the case,” and recover 
damages of the person by whose action or negligence the nuisance is produced 
or continued. 

This is the substance of the law proposed by the sanitary commission.— 
There are many details and incidental and collateral minutize and explana- 
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tory matters, necessarily omitted here, which give the system a completeness 
in its plan and effectiveness in its operation. 

This law is now proposed to the government of Massachusetts for their 
adoption. After the attention and encouragement of three successive legisla- 
tures; after the careful consideration of two committees, and one commission 
appointed expressly for this purpose; after the active urgency of the friends 
of this measure, who, as naturalists, as philanthropists, and as political econo- 
mists, have pressed it upon the people and the law-givers through several 
years ; after all this interest and labour in the production of the plan, it is con- 
fidently hoped that this, the fourth legislature that has had the matter under 
consideration, will adopt the propositions of the commission, atid provide by 
public law for the security of human life and health, as effectively as they do 
for the security of property. 

The commission recommend a series of fifty measures, which constitute their 
plan of sanitary reform. These fifty recommendations are stated in the form 
of specific propositions, and are supported by many facts and arguments, 
which run through one hundred and thirty-two pages of the report.* Many 
of these measures are already indicated in the law which we have already 
analyzed. Others are subsidiary, and need further, explanation. 

In the construction of the general Board of Health, the commission recom- 
mend} that it should contain :— 


1. “Two physicians, at least, of scientific attainments, and of extensive prac- 
tical experience in their profession, thoroughly understanding sanitary science, ' 
and deeply feeling the importance of wise sanitary measures.” 

2. “One counsellor at law, who, besides the general knowledge of law and 
medical jurisprudence, might especially be able to investigate any legal ques- 
tion that might arise.” 

3. “One chemist or natural philosopher. Many questions relating to the 
influence of the elements on the production or prevention of disease may re- 
quire the special investigation of an experienced chemical philosopher.” 

4, “One civil engineer, possessing competent knowledge to determine the 
best methods of planning and constructing public works, and the best archi- 
Sateen) sanitary arrangements of public buildings, workshops, and private 

wellings.” 

a Two other persons of acknowledged intelligence, good judgment, and 
practical experience in the common affairs of life.” 

6. “ All should make themselves thorough masters of the objects of their 
— should have sagacity and foresight to perceive the bearing and 
effect of every measure proposed, ‘be eminently practical men, wise in delibera- 
tion, andjudicious in decision.” ; 

The Secretary is to be the active and efficient officer of the Beard, * “He 
should be thoroughly educated in the science of public health, and the causes 
and prevention of disease; and be capable of arranging, analyzing, and 
combining the facts that may be collected, and of making such deductions 
from them as will be most useful to science.” For this purpose, he must be 
a man of high order of intellect and education. He must devote his whole 
time to the work; and for this he should receive a competent reward. 

The local Boards, like the general Board of Health, are to be somewhat 
permanent. They are to consist of three, five, or seven persons, each of 
whom is to hold his office as many years as there are members, one being 
appointed in each year. Besides these, the principal officer and the clerk or 
registrar of the town or city are to be ex officio members of the Board. 

These local Boards are to make a report annually to the town of the sani- 
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tary condition of the town or city during the preceding year, and to send a 
copy of their report to the Secretary of the general Board. 

The fifteenth recommendation proposes “that provision be made for obtain- 
ing observations of the atmospheric phenomena, on a systematic and uniform 
plan, at different stations” in various parts of the State. 

The precise influence of the atmosphere in its various conditions upon 
health and disease is not yet determined. That this influence is very great 
in the production of colds, influenza, and other epidemic and sporadic dis- 
eases, is hardly doubted by any: but how far this extends is yet to be ascer- 
tained by many and varied observations of the atmospheric phenomena, and 
of co-existing disease; both of which must be systematized and compared, in 
order that valuable deductions may be drawn from them, and the true con- 
nection between these classes of facts determined. | 

The reports of the Registrar General of England for several years contained 
the meteorological observations which were made at the Royal Observatory at 
Greenwich, in connection with the returns of deaths and diseases. Similar 
combinations of meteorology with mortality have been published by M. Qué- 
telet, at Brussels, ir Belgium. The-legislature of Massachusetts has already 
ordained the establishment. of several stations in various parts of the State, 
not exceeding twelve in number, “ where shall be deposited the instruments 
necessary for making systematic observations in meteorology, according to 
the plan recommended by the Smithsonian Institute, at an expense not 
exceeding one hundred dollars for each.”* The results of these observations, 
when compared with the sanitary reports, and the’ bills of mortality, will 
throw much light on the connection of the atmospheric condition and in- 
fluence with health and disease. 

_ We would call public attention especially to the sixteenth recommendation 

in this report: ‘That, as far as practicable there be used, in all sanitary in- 
vestigations and regulations, a uniform nomenclature for the causes of death 
and for the causes of disease.” 

A uniform nomenclature of diseases and their causes is as important in all 
descriptions and reports respecting sickness and- mortality as a uniform grade 
of instruments is in meteorological reports, or as a uniform standard of weights 
and measures is in all commercial regulations. 

It is difficult to conceive of so great uncertainty, variety, and inaccuracy 
in the applieation of terms in any other science as in the reports of mortality 
and its causes, and in the popular notions and conversation upon these sub- 
jects. Various names are used to designate the same facts and conditions, 
and the same term is applied at different times and in different places to de- 
seribe different diseases. There is, among physicians, some inaccuracy of 
diagnosis and more inaccuracy of language, and among the people both of 
these prevail to a great extent. 

The Registrar-General of England, in his seventh Report,} publishes a list of 
all the various names and terms, intended to describe diseases and the causes 
of death, that came to his office in the reports of the local registrars through- 
out the kingdom. They amount to 1177. These, however, are reduced to 
95 in the nosological arrangements of these reports. 

Perhaps, if we could collect the terms which are used in conversation, or in 
writing, by the friends of the deceased, or by the physicians, or by others 
who should report, to designate the causes of death throughout the United 
States, we should find as great a variety of terms as is found in England. 


* Acts and Resolves of March, 1850, chapter 1. p. 104. 
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We have now before us the registration reports and bills of mortality of two 
States and of several cities. The following are the numbers'of terms used 
in these to designate the causes of death:— 


Number of 
Year. causes of 
death. 


Massachusetts 1843 106 New York City 1844 
“ 1847 97 bid 1849 
New York State 1847 153 Boston 1837 
“ 1848 175 “ 1849 
Charleston, S.C. 1828 to 1845 236 Baltimore 1845 
Philadelphia 1840 208 “ 1849 
“ 1846 222 Providence. 1849 
New Orleans 1849 197 Lowell 1849 
Washington 1849 148 


It is not necessary here to show the precise difference between the noso- 
logical nomenclatures of these different States and cities. These facts are suf- 
ficient to show that they are very unlike. It is not to be supposed that the 
distinct diseases or gauses of death in Charleston, S: C., are to those of Lowell, 
Mass., as 236 is to 59, or that those of Philadelphia are to those of Boston 
in the ratio of 222 to 97, as is apparent from the bills of mortality of these 
cities. But, making all due allowance for the difference of climate and en- 
demic influence, and for some rare diseases which may occur in some places, 
and in some years and not in others, and also for variety of accidents which 
are reported as distinct causes, the difference in these numbers is probably to 
be charged mainly to the difference of minute diagnosis of disease, or to dif- 
ference of language in those who make the reports of deaths, or in those who 
make and publish the record. Some reporters, being unacquainted with 
scientific nosology, give popular names of the diseases or causes of death, 
which may be many and various as applied to the same disorder or lesion; or 
different reporters may give the same name to various diseases. Some regi 
trars record these as they are reported—others condense them, and, instead of 
the varying popular names, give the single scientific synonyme. 

But, whatever may be the cause of these differences of nomenclature in the 
bills of mortality, it is manifest that the language used in Charleston and 
Philadelphia to designate diseases or causes of death is not like that used in 
Boston, Lowell, and Providence, to describe similar facts. It is, therefore, 
very difficult, if not impossible, to combine the reports of deaths and their 
causes in these various places, and arrange their facts in one system, in order 
to afford the broadest ground of reasoning and inference, in respect to life and 
mortality. 

The commission had this difficulty in view, and in order to meet 
it, they proposed the adoption of one uniform nomenclature or system of 
naming diseases, by all the reporters and registrars in this State. The 
commission spoke for Massachusetts alone; but it is to be hoped that their 
suggestion will go farther, and that their nomenclature will be adopted by all 
the medical writers and registrars in all other States of the Union. 

The Massachusetts Medical Society, at the request of the commissioners, 
directed their committee to prepare a nosological system, to be used by the 
registrars of the State. The system which they prepared, and which is adopt- 
ed by the commission, and published and recommended in their report, is 
mainly that which was prepared by Mr. William Farr, of London, for the 
Registrar-General of England, and is used in all the English’ Registration 
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Reports. There are some few alterations, to suit the difference of diseases 
in Bog and and America. It is similar to the nomenclature of diseases pre- 


pared 
their Transactions for 1847. 


y a committee of the American Medical Association, and printed in 


This arrangement divides the diseases into twelve classes :— 


I. Zymotic, or endemic, epidemic and contagious diseases. 
Il. Diseases of uncertain or variable seat. 
Brain and nervous system. 
Organs of circulation. 
Respiratory organs. 
Digestive organs. 
Urinary organs. 
Generative organs. 
Locomotive organs. 


kin. 


XII. External causes. 


These classes are subdivided into one hundred and eight diseases, which we 
here quote entire from the report* of the commission. 


I. Zymotic diseases. 

1 Cholera, 

2 Cholera Infantum, 
3 Croup, 

4 

5 sentery, 

6 

7 Fever, Intermittent 
8 Fever, Remittent 
9 Fever, Typhus 

10 Hooping Cough, 

12 Measles, 

13 Scarlatina, 

14 Small-pox, 
15 Syphilis, 

16 Thrush. 


II. Diseases of uncertain or variable 


seat. 
17 Abscess, 
18 Atrophy, 
19 Cancer, 
20 Debility, 
21 Dropsy, 
22 Gout, 
23 Hemorrhage, 
24 Infantile disease, 
25 Inflammation, 
26 Malformation, 
27 Mortification, 
28 Scrofula, 
29 Sudden, 
30 Tumour. 


III. Brain and nervous system. 


31 Apoplexy, 
32 Cephalitis, 


33 Chorea, 

34 Convulsions, 

35 Delirium tremens, 
36 Epilepsy, 

37 
38 Insanity, 

39 Paralysis, 

40 Tetanus, 

41 Organs, disease of 


IV. Organs of circulation. 
42 Aneurism, 
43 Pericarditis, 
44 Organs, disease of 


V. Respiratory organs. 
45 Asthma, 
46 Bronchitis, 
47 Consumption, 
48 Hydrothorax, 
49 Laryngitis, 
50 Pleurisy, 
51 Pneumonia, 
52 Organs, disease of 


VI. Digestive organs. 


53 Ascites, 

54 Bowels, disease of 
55 Colic, 

56 Dyspepsia, 

57 Enteritis, 

58 Gastritis, 

59 Hernia, 

60 Intussusception, 
61 Peritonitis, 

62 Quinsy, 

63 Stomach, disease of 
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_ 64 Teething, 
65 Ulceration, 
66 Worms, 
67 Hepatitis, 
68 Jaundice, 
69 Liver, disease of 
70 Pancreas, disease of 
71 Spleen, disease of 


VIL. Urinary organs. 
72 Cystitis, 
73 Diabetes, 
74 Gravel, 
75 Kidney, disease of 
76 Nephritis, 
77 Organs, disease of 


VIII. Generative organs. 


78 Childbirth, 

79 Paramenia, 

80 Puerperal fever, 
81 Organs, diseasé of 


IX. Locomotive organs. 
82 Rheumatism, 
83 Joints, &c., disease of 
84 Hip, disease of 
85 Spine, disease of 


X. Skin. 
ura, 
88 Uleer, 
89 Skin, disease of 


XI. Old age. 
90 Old age. F 


XII. External causes. 


91 Accident, 

92 Burns and scalds, 
93 Drowning, 

94 Execution, 

95 Freezing, 

96 Glanders, 

97 Heat, 

98 Hydrophobia, 
99 Intemperance, 
100 Lightning, 
101 Malpractice, 
102 Murder, 

103 Necusia, 

104 Poison, 

105 Starvation, 
106 Suffocation, 
107 Suicide, 

108 Wounds, 

109 Unknown, 
110 Séill-born. 


Mr. Farr’s system, used in the English Reports, includes hydrophobia in 
the first instead of the twelfth class, and omits remittent fever. It -puts 
quinsy among the diseases of the respiratory instead of the digestive organs. 
It includes tschuria and stricture among the diseases of the urinary organs, 
ovarian dropsy among the diseases of the generative organs, carbuncle and 
phlegmon among the diseases of the skin, and cold and privation and violent 
deaths among the external causes, which are omitted in this system of the 
sanitary commission. It omits also puerperal fever among the diseases of the 
generative organs, fistula and purpura among diseases of the skin, and the 
whole of the class of external causes excepting intemperance, which are in- 
cluded in the American system. = 

The seventeenth recommendation advises that, 


“Tn laying out new towns and villages, and in extending those already laid 
out, ample provisions be made for a supply in purity and abundance of light, 
air, and water; for drainage and sewerage, for paving and cleanliness.” 


We have already called the attention of the readers of this Journal* to the 
importanee of this matter. And we cannot omit this opportunity to urge it 
again upon the people of this country. Our population is fast gathering into 
dense masses; new villages are created, villages are growing into towns, and 
towns into cities, and old cities are expanding their borders and condensing 
their interior districts. The ratio of increase of population within the last 
thirty years has been greater, and in some places very much greater, in the 
cities and dense towns than in the country parts of the States to which 
they belong. 


* Vol. xv., p. 419, April, 1848, 
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In this development of new towns and cities, and in this extension of the 
old cities over their rural neighbourhoods, the manner of the growth and 
change is mostly left to private interest and to chance. The general plans, 
if they exist at all, are arranged and the streets are laid out as the present 
temporary convenience may suggest, or as the interests of the land proprietors 
may require. The questions of the facility of present travel or of conducting 
business, the cost to the public of building the road and the sale of the lots, 
are first considered in preparing or extending the sites of towns. Very few 
of them, in their incipient and amorphous stages, have their destinies shaped 
by that far-reaching economy that looks upon vacant lands as the seat of a 
future city, and arranges the plans, lays out the streets, and determines their 
direction, width, and grades, in reference to the sanitary wants of a dense 
population that shall ultimately cover them. 

When the streets are first run through the open fields, a passage way for 
travel only seems to be needed; and even when the houses are first built, 
they are not high, andthe land being comparatively cheap, the buildings are 
set back with yards between them and the highway. Thus far the public 
wants are satisfied, for they need and demand no more space for their use. 
But when the pressure of population and business, and the increased value 
of land, line these highways with high and continuous houses and shops close 
by their borders, then the streets are found to be narrow and dark, and the 
want of more room for light and ventilation is felt. 

As population becomes more dense and land more valuable, the owners of 
vacant lots and gardens find it for their interest to run courts into them, and 
line these with houses. These courts are closed at one end, and sometimes 
at both, except by an arched passage leading under the buildings at one end 
into the open street. Sometimes one court leads from another. These 
places are generally very narrow, and the houses that border upon them are 
often high. Thus the ventilation in great measure is éxcluded, or reduced 
down to the lowest point that art and cupidity can bring it. And light is 
provided in the same sparing way. Consequently, two of the great essentials 
of life and enjoyment, light and air, which are offered by a beneficent Provi- 
dence with unlimited bounty, are supplied to the dwellers of these narrow 
and almost closed courts with the most grudging parsimony. 

The lands into which an old city expands, og over which a new city is 
created, are usually in the hands of many proprietors, who have no other 
interest than to convert their lots into money. All that is not thus converted 
is lost to them. No one of them feels it to be his duty, or is induced by his 
views of his own interest, to provide for the wants of future generations of 
dense population, by leaving unoccupied any open fields for common and 

ublic use. Consequently, our American cities are growing up and expand- 
ing, without commons and public grounds, places of promenade for men and 
women, and play for children and youth, apart from the common thorough- 
fares; or, if they are provided, it is with few exceptions done so meagrely as 
to fall very far short of the wants of the inhabitants of a compact city. 

If this recommendation of the commission should be universally adopted, 
and the projectors of new cities, or those who expand any old city or town, 
were required to lay their plans, arrange their streets as to direction, width, 
and grade, and to leave open grounds for public use, solely in reference to the 
life and energies of the Soke population of the future city, health, comfort, 
and productive power would be increased, the earnings would be augmented, 
the expenses of sickness and the cost of conducting business would be dimin- 
ished, and wealth multiplied through coming generations beyond the present 
calculations of the projectors. 
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The commission recommend that all public buildings, churches, school- 
houses, court-houses, theatres, and halls for public assemblies of whatever 
nature, be planned and built with express reference to the health of the occu- 
pants, and this be considered especially in regard to the situation, warming, 
and ventilation. 

They advise that all persons, whenever they erect any building, whether 
for dwelling or for the purposes of business, give notice to the local Board of 
Health of the sanitary arrangements. They advise that this local board very 
carefully notice the sanitary condition and circumstances of people dwelling 
or working in the vicinity of ponds, and especially of such as are-alternately 
flowed and drawn off for mills. 

The thirty-third recommendation advises “that the general management 
of cemeteries, and other places of burial and of the interment of the dead, be 
regulated by the local boards of health.” 

We have already spoken of this subject at considerable length,* and we 
are now glad to see the opinions which we then gave, sustained by public 
authority, and urged upon the government for their adoption, and upon the 
people for their action. 

Proper respect for the dead, and the tenderest regard for the agonized sen- 
sibilities of their relatives, are perfectly consistent with a due regard to the 
health of the living. On the contrary, the manner of burial which is com- 
mon in many cities and towns is disrespectful to the deceased, revolting to 
the feelings of mourning friends, and injurious to public health. 

All our notions of comfort in sickness, all our satisfactory associations with 
death, are connected with retirement and peace. The true respect for the 
dead, and regard for the feelings of surviving friends, require that the resting- 
places of the deceased should be in the fields of quiet and seclusion, apart 
from the scenes of labour and business, the haunts of indifference and revelry, 
and the tumult of business. They should rest where none come but to cop- 
template, where the mourner can retire to commune with the departed, undis- 
turbed by the noise of busy life. 

The old cemeteries are in the midst of dense streets and the crowded popu- 
lation of many cities and towns. The graves, which are sometimes pits, are 
dug as near to each other as possible, and the corpses are piled one upon 
another, from the depth of many feet in some places to within a few inches 
of the surface. Thus, these burial-grounds are filled and filling to their 
utmost capacity with the bodies of the dead, which form almost one mass 
of decomposing and corrupting flesh. During this process of decay, they send 
forth their gases and fluids to affect the neighbouring springs and waters that 
percolate through the earth, and to rise above the ground and vitiate the 
atmosphere. 

The health of the living must necessarily suffer, to a greater or less extent, 
from drinking the waters which are thus affected, by breathing the air which 
is thus tainted, or by the absorption through the cutaneous surface of any 
of the exhalations from the decomposing bodies of the dead. 

The establishment of rural cemeteries in the vicinity of cities and out of 
the villages meets and obviates these objections. The effluvia which the 
send forth cannot reach the dwellings to corrupt the air, nor the gases reac 
the springs to vitiate the drink of the living and to impair their health. 
They leave the dead in their long homes in quiet and peace, undisturbed by 
the cupidity that removes them in order to sell or let their graves to new 


* Journal, No. 17, p. 131, Jan. 1845. 
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occupants, and there the mourners can retire and be alone with the departed 
friends. 

The twenty-sixth recommendation advises “that measures be taken for 
preventing or mitigating the sanitary eyils arising from foreign immigration.” 

The gommission, after informing us of the number of immigrants that 
arrived in Boston, “125,000 within the last four years,” shows that many 
of these foreigners bring their poverty and their low health from their native 
lands. In 1834, the poor law commissioners of England recommended that 
the parish officers be authorized to pay the cost of the transportation of any 
of their paupers to a foreign country. 


‘* Some’ poorhouses have been emptied, and their inmates transported to Ame- 


rica. The stream of emigration has increased, and seems to gain a new accession 
of strength in every passing year. Massachusetts seems to have resolved itself 
into a vast public charitable institution. Into her institutions are admitted the 
emigrant pregnant woman at her lying-in, the child to be nursed, the pauper 
to be supported, the criminal to be punished and reformed, the insane to be 
restrained and cared for, the sick to be nursed and cured, the dead to be buried, 
the widow to be comforted, the orphan to be provided with a substitute for 
parental care; and here ten thousand offices of social and personal kindness 
and charity, not recognized by the laws of the State, costing thousands upon 
thousands of dollars, are bestowed.’’* 

“Our own native inhabitants, who mingle with these recipients of their 
bounty, often become themselves contaminated with diseases, and sicken and 
die; and the physical and moral power of the living is depreciated, and the 
healthy, social, and moral character we once enjoyed is liable to be forever lost. 
Pauperism, crime, disease, and death stare us in the face.” 


There is much reason for supposing that foreigners, and especially the 
natives of Ireland and their children, in this State, have a lower degree of 
health than’the natives of this country of Anglo-Saxon origin. They furnish 
much more than their due proportion of the inmates of our hospitals, poor- 
houses, and prisons. 

From all the facts that can now be obtained relative to the health and 
longevity of our foreign population, it is very probable that their vital force 
is lower than that of the natives. They, especially the Irish immigrants, 
seem to have less physical, intellectual, and moral power, and hence they are 
more frequently sick, they die at earlier periods, a larger proportion of their 
children die, they are less capable of supporting themselves, they are more 
frequently led to violate the laws; whether this is owing to native and in- 
herent weak, ess, or to the influences of this climate, or the: circumstances 
and conditions of a strange land and a strange society, is yet to be revealed. 

The thirty-seventh recommendation of the commission is worthy of very 
careful consideration, and we commend it to the people in all parts of the 
country. They advise “that a sanitary association be formed in every town 
and city in the State, for the purpose of collecting and diffusing information 
relating to public and personal health.” 

Most of the sciences and arts, and the important interests of the people, 
have their associations to encourage and establish them. The friends of these 
find great advantage from these combinations to gather and diffuse knowledge. 
Agricultural societies have done much to elevate and advance that profession. 
By their mutual consultations, by their exhibitions, by their reports and their 
journals, they have brought to one focus the wisdom and the experience of 
every part, and again they have spread these before the whole. Thus, all the 
people have been induced to look to the higher, and many to the highest 


* Report, page 205. T Ibid. 
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standard, and have endeavoured to improve their own works thereby, and all 
have consequently made great advancement. Societies.are everywhere formed 
to create an interest in and for the diffusion of the principles of other arts 
and the strengthening of other interests. By meetings and discussions, by pub- 
lications and by example, they excite a love for, and gather and extend the 
knowledge of, the principles which they, desire to cherish. 

By the same means, an interest may be created in the laws of health; a 
knowledge of the elementary principles of life may be obtained and diffused, 
and the people led to understand what these are and how to apply them in 
their self-government, in all the chances, labours, and affairs of common life. 
They may be induced to inquire, whether human life cannot be improved as 
well as the life of the lower animals; whether the deficiencies of health and 
strength, the discomforts, pains, sickness, and early mortality may not be owing 
to causes which can be removed; and whether all the means and opportu- 
nities that are offered to man for the development and maintenance of his 
powers are used to their best advantage. 

These sanitary associations are now common in England: and there they 
are doing great good in ferreting out sanitary evils and the causes of low 
health and sickness, and thus creating a public desire and will to remove or 
ameliorate them. Their addresses and their journals are full of interest upon 
these topics, and teach us, as well as themselves, valuable lessons in regard 
to the practical advantages of obeying the law of life. 

The London Statistical Society has been very active in this matter, and has 
caused some important investigations as to the condition and health of the 
people and especially of the poorer classes. Their reports are printed in their 
journal, and are worthy the careful study of the people of America as well 
as of England. 

We earnestly hope that, according to the suggestions of the commission, 
similar societies will be formed in this country. There should be, in every 
town and city, associations of men in pursuit of the best means of developin 
strength and maintaining health, jealously watchful of every nuisance an 
every injurious habit and custom, looking carefully after every defect and cir- 
cumstance that may, in the least degree, interfere with public or private health, 
with the fullness of human power on earth. 

The thirty-eighth, thirty-ninth, fortieth, and forty-first recommendations of 
the commission advise, 


“That tenements for the better accommodation of the poor be erected in cities 
and villages.” 

. That public bathing-houses and wash-houses be established in all cities and 
villages.” 

“That whenever practicable the refuse and sewerage of cities and towns be 
collected and applied to the purposes of agriculture.’ 

“That measures be taken te prevent, as far as practicable, the smoke 
nuisance. 


These are worthy of commendation; we have already spoken of them;* 
and now we pass to the forty-fourth recommendation, which advises “that in- 
stitutions be formed to educate and qualify females to be nurses of the sick.” 

Here comes a tender point; we want a corps of well-educated nurses, and 
yet we hesitate: thinking “a little learning is a dangerous thing’’ in medi- 
cine, we fear that females trained to the professional care of the sick may 
wish also to prescribe and thereby interfere with our plans, or assume responsi- 
bilities which should rest only on those who are completely educated in the 


* Vol. xv. page 419, April 1848. 
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principles of the healing art. Yet, if they are properly educated, there is 
no ground for this fear; certainly, if our nurses were systematically trained to 
their employment, we should rest with more confidence that our prescriptions 
would-be faithfully administered. Few physicians have been long in practice 
without having occasion to feel, how much they and their patients are in the 
hands of the attendants, who are often ignorant and sometimes officious and 
meddlesome, and, how often their carefully studied plans of treatment are 
rendered feeble and ineffective for want of discreet and faithful co-operation 
in those who stood and watched permanently by the bedside. 

For other employments, men and women serve an apprenticeship: they devote 
some months or more to learn the art of dress-making, spinning, straw-braid- 
ing, &c.; but ordinarily, no such preparation is required for the care of the 
sick. Any one whose heart is warm with benevolence, or who has no other 
occupation, or even who has failed in other pursuits, may set up for a nurse 
and obtain employment. 

If our hospitals would admit women to learn the art of nursing the sick, 
and, after a proper apprenticeship, send them forth, with certificates of proper 
qualification, to be employed in the sick chambers of private life, they would 
do a great good, and aid to supply a want that is now very generally felt, 
and in some eases very severely. 

The forty-fifth recommendation advises “ that persons be specially educated 
in sanitary science, to be preventive as well as curative advisers.” 

This strikes at the root of the whole matter, and, if adopted and carried 
out, will have an important influence on the sanitary condition of the people, 
on the studies of our profession, and on their relation to those who employ 
them. ‘They that are whole need not a physician, but they that are sick.” 
This doctrine has been believed by the world, and made the law of all time, 
from the beginning. The world does not believe it wants, and no class of men 
prepare themselves to give, preventive advice. ‘There is no demand, and con- 
sequently no supply. The sole vocation of the physician is looked upon as 
curative, as remedial of an evil when it has come, but not as defensive against 
it. Men are generally willing to seek and to pay for the skill that redeems 
them from disease and pain, but they have no idea of looking for, or paying 
a man of science for warning them of, and defending them against, this evil. 
A prudent man consults his lawyer as to the proper course to be pursued in 
order to avoid the entanglements of the law, and the risk or loss of property, 
and pays him liberally for this cautionary advice. But, in regard to sanitary 
measures, the location of a house, the ventilation of a dwelling, the selection 
of occupation, diet, habits, or any other thing that may immediately or re- 
motely affect the health or strength of himself, his family, or his neighbour- 
hood, if he consults his physician at all, which, however, is not frequently 
done, he expects his adviser to give his opinion on the friendly or neighbourly 
account, and not as a matter of commercial value. And even then this advice 
is not held in the same estimation, nor considered as worthy of confidence 
and obedience, as the opinions of the same adviser when consulted in regard 
to any disease. 

As the world is glad to obtain and pay for the wisdom that can remove a 
fever, but is unwilling to pay for that which keeps the fever away, the natu- 
ral consequence is, that men, when they prepare themselves to be physicians, 
seek for that. knowledge which will be demanded and bought by those who 
will employ them. Allowing to the medical profession all due credit for 
philanthropy, which we claim for them in no small measure, yet a great 
object of the physician, like that of other men, is to obtain his support by his 
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calling. He, therefore, instructs himself with that kind of knowledge which 
the people will purchase. Looking at the market, he gathers for other men’s 
use that commodity which they are willing to seek and pay for, and-which 
is thus convertible into bread for himself and his family. He therefore be- 
comes a curative and not a preventive physician. And until mankind looks 
differently upon health and disease, and considers that the former is very 
much in their own hands, and that the latter may be prevented, in a great 
measure, by proper self-management, and will set a just value on the skill that 
shall guide them safely from the attacks of disease, it is altogether vain to 
expect that ours or any other profession will devote the time and labour neces- 
sary to be aecomplished and successful preventive advisers in sanitary matters. 

The forty-sixth recommendation advises “that physicians keep records of 
cases professionally attended.” 

We yet need more tangible and definite grounds to determine the events 
of disease. We have general and conjectural opinions on this point, but we 
have no accurate data for comparing the mortality of different diseases, or of 
the same disease in different seasons, or periods, or in different places or classes 
of society. Some of the British vital statisticians have endeavoured to ascer- 
tain, from a few records, the proportion of deaths to the amount of sickness 
or to the number of attacks of all kinds of disease. But their inferences have 
no regard to special diseases, and throw no light upon their comparative cura- 
bility or fatality. 

The Massachusetts Medical Society took this matter into consideration in 
1843. It was referred to a committee, who made their report the next year. 
They advised that a universal system of registration of disease be adopted by 
the members of the Society ; that the records of all these physicians be annu- 
ally gathered ; and that the committee of the Society digest all these returns 
into one system, and print the results in a tabular form, with such sugges- 
tions or annotations as may be supplied to them, and distribute the volume, 
when printed, to the Fellows of the Society. The Society accepted and printed 
the report, and distributed it to all its members; but no further action was 
taken upon it; and this plan thus slept the sleep of death. Again it is pro- 
posed by this commission, and, we trust, with better results. 

We have thus given, at considerable length, the substance of this able and 
valuable report. After all that has been done by the people and the govern- 
ments of some countries of Europe, and after all that has been done by indi- 
viduals and societies in America, this report is the first approach to legisla- 
tion from any government in this country. 

This plan of Mr. Shattuck is an extensive one. It comprehends more than 
the friends of the measure originally proposed for immediate adoption, and 
more, we fear, than any of our legislative bodies will see their way clear to 
adopt at once. The original friends of this measure only asked for a sanitary 
survey; but they had no doubt that, when this should be undertaken and 
accomplished, the people would see the advantage of further action, and call 
upon their legislators to provide successively for all the sanitary measures 
which are proposed in this report. 

As it is, we commend this report, with all its plans and details, its facts 
and arguments, to the careful consideration of physicians and philanthropists, 
of political economists and legislators, with the confident belief that the con- 
dition of man will be improved, and the interests of humanity advanced, as 
well as public and private wealth increased, by its adoption. pe 
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Arr. XIV.— Musée d’ Anatomie de la Faculté de Médecine de Strasbourg — 
Histoire des Polypes du Larynx. Par C. H. Professeur la 
Faculté de Médecine de Strasbourg, &c. &c. &c. Fol., avec six planches 
lithographiées: pp. 58. Strasbourg, 1850. 

Anatomical Museum of the Faculty of Medicine of Strasburg—History of 
Polypus of the Larynx. By C. H. ExrMann; Professor to the Faculty of 
Medicine of Strasburg, &c. &e. &e. Fol., with six lithographic plates: pp. 
58. Strasburg, 1850. 


THe author of the book whose title we have copied above was induced to 
present to the profession this result of his studies in the matter of polypus of 
the larynx, partly because of the importance of the subject, and partly because 
his own experience in the treatment of the affection enables him to place it 
before his brethren in a more favourable light than they have before seen 
it. In the year 1844, he was called to attend upon a case of polypus of the 
larynx, in which death was imminent; he opened the trachea and larynx, 
removed the offending growth, and saved the patient’s life. This case was 
reported to the Academy of Sciences, of Paris, and was pronounced by that 
learned body to be the first instance in which this operation had been success- 
fully performed in this disease; and Stromeyer, President of the Seientific 
Congress which assembled at Aix la Chapelle, in 1847, declared that it was 
one of the most brilliant conquests of modern surgery. 

’ In this essay, M. Ehrmann has collected the reports of all the well-authen- 
ticated cases of this affection which he has found recorded, and lays them’ 
before the reader, accompanied by drawings illustrative of many of them. 

No tabular statement of the phenomena attending the disease in these cases 
is presented; indeed, the character of the reports hardly admits of a satisfactory 
exposition of this kind. We will endeavour, however, to analyze the details 
as well as we may, inasmuch as we think that any reliable information con- 
cerning this interesting and obscure affection must be worthy of attention. 

he number of cases which M. Ehrmann reports amounts in all to thirty- 
six. These are collected from various sources: two are from Lieutaud; three 
from Desault; one from Pelletan; two from Schultze; one from Otto; two 
from Andral;:one from Senn; one from*Urner; one from Dupuytren; one 
from Brauers ; one from Rayer; one from Dawosky; one from Trousseau and 
Belloc; one from Gérardin; one from Mayo; one from Ryland; one from 
Rendtorff ; three from Gluge; one from Nasse; one from Stallard; one from 
Bertherand ; one from Rue; and two which he observed himself: the remain- 
ing five occurred in animals , two of them in horses, and three in cows. These 
cases are reported briefly, but satisfactorily as regards the main points, in most 
of them. 

The prominent symptoms in these instances were, sense of the presence of 
a foreign body in the larynx, producing cough, alteration in the voice, dyspnea 
in paroxysms, and finally complete prevention of the entrance of air, and death. 
But these symptoms varied considerably in intensity and in their progress: 

The mode of invasion differed. In one case (obs. 19) the first symptom 
was sudden and inexplicable loss of voice, to which was added, at the end of 
eighteen months, cough, with dyspnoea ; death at the expiration of two years. 
In others, and most commonly, the affection manifested its existence by the 
occurrence of slight dyspnoea, or trifling change in the sound of the voice, at 
a period remote from the termination, in one individual two years before death 
(obs. 31), in another six years (obs. 29). On the other hand, the progress of 
the affection may be more rapid, as in the instance described in obs. 7; @ 
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boy, six years old, presented symptoms of croup, in the latter part of February ; 
the attack did not pursue its usually rapid course, but became gradually 
chronic, the child having more or less fever all the time, and his voice being 
always muffled; towards the beginning of May, he recovered in a measure 
his strength and flesh, but on the 12th July, about twenty weeks after the 
first seizure, he was suddenly attacked with suffocative dyspnoea, and died in 
the paroxysm. At the autopsy, a polypus was found seated near the base of 
the epiglottis cartilage, and closing the chink of the glottis. And in obs. 
17 is recorded the history of another boy, ten years old, in whom the cause 
of formation of the polypus which destroyed his life is ascribed to the prior 
occurrence of repeated attacks of croup, under which the child suffered from 
trifling exciting causes. In such instances as these, in which the disease is 
of an acute character, the symptoms may abate from time to time, or they 
may continually increase in intensity, consisting of a croupy cough, constant 
or interrupted dyspneea, with occasional or frequent paroxysms of suffoca- 
tive orthopneea, in one. of which the sufferer usually dies; or death may be 
produced by a more gradually induced suffocation. In the more chronic cases, 
the symptoms may be thus enumerated : feebleness, hoarseness, or other altera- 
tion in the tone and character of the voice, gradually increasing, and amounting 
at last to aphonia, either persistent or interrupted ; dyspnea, varying in degree, 
but generally steadily augmenting, and in almost every case attended with 
paroxysmal aggravations, which may be so protracted in their duration as to 
simulate death (obs. 13), or, as in most of the observations, as actually to 
prevent restoration; sometimes this dyspnoea is produced during the act of 
expiration, and apparently by it, and is relieved by the inspiratory effort 
(obs. 3, 4, 5 and 8), but the reverse may be the case, or the difficulty of 
breathing may be equally great in both (obs. 13 and 18); cough is always 
present, but its characters are not particularly significant, being croupy, or 
simply hoarse, continuous, or in paroxysms, dry or attended with expectora- 
tion, appearing at the commencement of the difficulty, or at a later period ; 
the expectoration is generally not characteristic of this affection, being usually 
formed of simple mucus, more rarely of mucus streaked with blood (obs. 8 
and 9); the respiratory sounds were such as to indicate, generally, the ex- 
istence of an impediment of some sort to the free passage of the air to and 
from the lungs; but they were not always the same in different’cases ; some- 
times they resembled the noise of snoring, but more frequently they were 
merely harsh or stridulous; these sounds may be rendered more audible b 
the aid of the stethoscope. In several of the observations, there was experi- 
enced a°sensation of a foreign body in the larynx, or of some stiffness and 
uneasiness in the acts of breathing and swallowing (obs. 8, 9, 12, &.), but 
in other cases no such sensation was complained of by the patient, or it was 
omitted in the reports; rarely was there any tenderness or pain in the larynx. 
We have said that, in the cases recorded by M. Ehrmann, the expectoration 
was not, in general, significative of polypus of the larynx; but in two of them 
it was so. The eighth observation illustrates this point in a very interesting 
manner; it is as follows: “A man of sixty-five years of age, but otherwise 
hearty, had been for several years past troubled with hoarseness of voice, which 
he attributed to a cold, and which gradually rendered him almost aphonic. 
He coughed but seldom, had no pain in the larynx, but experienced a disa- 
greeable sensation, as of a substance which closed the larynx whenever he 
swallowed solid food, and when he expectorated mucus. Fearful of being 
affected with phthisis laryngea, he at length consulted a physician. The latter 
having exhibited to him the most appropriate remedies, both imternal and 
external, the patient expectorated, a few se afterwards, in a paroxysm of 


| 


412 Reviews. [April 


coughing, a small globular, fleshy, red and solid mass, of the size of a cur- 
rant, and two days later a similar body, about as large as a small cherry: 
immediately afterwards, his voice and the facility of breathing were restored. 
At the expiration of some weeks, the patient expectorated, for the third time, 
a fleshy mass as large as a pea, and furnished with a very delicate pedicle. 
But the roughness of the voice and the dyspnoea soon returned: the latter 
symptom vecame so much aggravated that the abdominal muscles grew very 
painful, in consequence of their powerful contractions in respiration. Some- 
times a slight cough occasioned the expulsion of a very viscid matter, tena- 
cious, and at times mixed with blood. The patient’s powers gradually sank, 
and he died of slow suffocation. 

Autopsy.—The larynx was almost completely ossified, and the epiglottis 
cartilage was loaded with an abundance of fat. A fleshy and nodulated tumour 
of large size was found, as it might be, suspended in the glottis, springing by 
quite slender pedicles, surrounded by fibrous appendages, from the inferior 
vocal ligament on each side: it was consequently movable, and was formed by 
the union of three excrescences, each of which was as large as a hazelnut: 
they were roundish, rough, very firm, elastic, and of a pale red colour. One of 
them, situated above the glottis; was prevented by its volume from engaging 
itself in the chink; but the other two, placed below this opening, closed it so , 
completely during the expiratory act, that suffocation must inevitably have 
followed. Apart from this, the vocal ligaments themselves, the ventricles of 
Morgagni, and the entire mucous membrane of the larynx were not at all 
abnormal in their appearance, excepting that here and there were a few red 
spots, and vessels of small calibre going to the polypi through the pedicles.” 
There is a very good drawing of this larynx among the plates. 

The twenty-ninth observation records a similar expulsion, at different times, 
during violent paroxysms of coughing, of small fragments of tissue similar to 
that of the tumour which was subsequently removed by the operation prac- 
ticed upon the patient by M’ Ehrmann, and which we shall have occasion to 
mention again directly. And even if the polypus, or portions of it, should 
not be actually expectorated, it is still interesting, though not available in a 
diagnostic point of view, to know that it may, by the violence of the cough, 
become detached from its connection with the mucous membrane and produce 
suffocation, as was the case in the twenty-eighth observation: “A woman, aged 
forty years, entered the hospital in a state of extreme exhaustion: she pre- 
sented the symptoms of bronchitis, with severe cough and dyspnea. During 
three or four days, she seemed to be getting better; but a paroxysm of cough- 
ing came on suddenly, and she died before any assistance could be offered to 
her. Autopsy.—The lungs were very emphysematous. The ramifications of 
the bronchial tubes were healthy, but the large trunks were very much con- 
gested. In the trachea was found a polypous mass detached; it was as large 
as an almond, and had a pedicle nearly three-fourths of an inch long. It was 
supposed at first that this body came from some point of the darynz, a part 
in which this kind of growth most frequently originates; but, on examining the 
trachea, we discovered upon its anterior wall, at the distance of half an inch 
below the cricoid cartilage, a reddened and thickened wound, below which the 
mucous membrane immediately regained its healthy appearance.” 

The expectoration of such matter as that which was thrown from the larynx 
in the cases mentioned above, viewed in connection with the alteration in the 
voice and in the character of the respiration, + ish has generally preceded 
such an occurrence, would be almost conclusive evidence as to the existence 
of polypus of the larynx. Othcr strong diagnostic testimony to the same 
effect may occur in the nature of the respiratory sounds, as in obs. 29, in 
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which the patient was able, by a quick movement of inspiration and expira- 
tion, to imitate the noise made by a valve opening and closing alternately; or 
in the assurance on the part of the patient that a forei bod seems to him 
to be forced by the respiratory acts against the chink of the glottis, and to be 
the cause of all his sufferings = 15, 29, &.); or finally, by the sur- 
geon being enabled to feel with his finger introduced far into the patient's 
throat, a fleshy mass engaged in the rima glottidis, and perhaps projecting 
upwards from it (obs. 16). 

The size of the tumours varied in different cases, from that of a pea to that 
of a pigeon’s egg, or even larger. In some instances, they were pediculated, 
in others sessile upon a broad base. 

The diseases upon which this local affection was engrafted, in the instances 
from which M. Khrmann’s observations were drawn, were, so far as is mentioned, 
phthisis pulmonatis, in four cases; syphilis, or what seemed most probably 
to be such, in three ; chronic disease of the urinary passages in one; scrofula 
in one; in the remaining cases, the individuals were either healthy, or no men- 
tion is made of their general condition. 

Their ages respectively were as follows: Between 1 and 5 years, one; 5 
and 10, two; 10 and 20, three; 20 and 40, three; 40 and 60, nine; above 
60, three; in the others, the age is not specified. 

The duration of the complaint is given as twenty weeks in one case, some 
years in another, eighteen months in a third, several weeks in a fourth ; one, 
two, and three years in as many others; but generally the time ascribed is 
rather indefinite, as “a long time,” “some time,” &. Indeed, in some of the 
patients it would have been difficult to fix any reliable date for the commence- 
ment of this laryngeal affection, because they had for some time previously been 
the prey of disease of the respiratory organs, which are generally attended 
with cough, alteration of the voice, and the like symptoms. 

As to the causes of the morbid condition of the larynx, we can glean but 
scanty information from the observations recorded, excepting with reference to 
a few cases. In a child, the subject of the seventh observation, which we 
have already quoted at length, we are inclined, from the narration of the 
symptoms, to consider an attack of croup as the starting-point and the excit- 
ing cause of the modified local nutrition which led to the formation of the 
polypus. And in the boy whose history is recorded in the seventeenth obser- 
vation, which we have also adduced in connection with the other, the same 
cause may be assigned. In the latter case, the child had repeated attacks of 
croup; very trifling causes, “the slightest chilling, exposure to a current of 
air, excited invariably a very hoarse cough ;” and how far this excessive and 
unusual sensitiveness of the mucous membrane may itself have depended 
upon some peculiarity of organization which occasioned both the cough and 
the development of the polypus, we cannot of course determine. We are 
told, however, that the patient was of “a delicate and scrofulous consti- 
tution,” and we know that in such individuals the mucous membranes, par- 
ticularly of the respiratory organs, perhaps, are very commonly thick, puffy, 
and very vascular, and, we may infer from such a constitution, prone to hyper- 
trophy, requiring only the inciting action of such a cause as existed in this 
little individual to develop some local out-growth. 

In like manner, we may certainly admit that it is possible that the polypi 
which grew upon the mucous oom ure of the larynx in several others uf 
the eases recorded by M. Ehrmann, may have taken their origin and outstart 
in a frequently repeated catarrhal affection of this membrane; in some of 
these patients, such a morbid condition is noted as having existed, and in 
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others their occupations exposed them constantly and inevitably to vicissi- 
tudes of the weather, wliich were well calculated to induce such a vascular 
turgescence of the laryngeal membrane. But why this particular result should 
have ensued in this limited number of cases, when thousands of others, possess- 
ing similar constitutions, and exposed to like disturbing influences, suffer 
from repeated attacks of croup and catarrh, and escape without the production 
of polypus of the larynx, we cannot fathom. 

Several of the patients whose histories are recorded by the author, were 
laboring at the same time under pulmonary phthisis. We know that ulcera- 
tions of the lining membrane of the larynx, dependent in some measure, at 
least, upon the direct irritative action of the sputa, as they pass over this sur- 
face, are very commonly met with in phthisical subjects, and it certainly 
would not surprise us if some other modification of nutrition, as, for example, 
a polypus, should be the result of the same cause. But, on referring to the 
“Researches” of Louis, we find no mention of his having seen any such out- 
growth in the numerous patients whom he observed, and in the subjects which 
he examined after death ; and we are struck, moreover, with the fact that, in 
his examinations, the posterior surface of the larynx was much more frequently 
the seat of ulcerations than the anterior; while, on the contrary, in the obser- 
vations of M. Ehrmann, the polypi were found upon the anterior surface of 
this organ in almost all the cases. 

The syphilitic dyscrasia may be looked upon as another predisposing cause 
of the production of polypus of the larynx. M. Ehrmann reports several in- 
stances in which this constitutional taint co-existed with the local affection in 
question. But, in the greater proportion of the cases, there seems to have 
been no assignable cause for the local phenomenon, and we are left to “float, 
like Pyrrho, on a sea of speculations,” with reference to them. 

Pathological Anatomy—Histology.—Under this heading, M. Ehrmann 
offers some very interesting and instructive observations. He says, “the 
form and structure of polypous tumours are variable; they are sometimes 
roundish, sometimes irregularly shaped, united in clusters, granular, lobulated, 
most frequently pediculated ; they occasionally resemble condylomata in ap- 
pearance. Their attachments, whether broad or slender, single or multiple, 
are rarely traversed by blood-vessels of any size. They may occupy the 
whole internal surface of the larynx, but they are attached more commonly 
about the glattis, particularly to its inferior ligaments; they are more rarely 
found in the substance of the aryteno-epiglottic ligaments, and in the ventricles 
of Morgagni. The epiglottis is the favourite seat of those vegetations which are 
supposed to be syphilitic. 

“‘Polypus of the larynx is constituted sometimes of fibrous or fibro-cellular 
tissue; and in other cases of all the elements of the mucous membrane united, 
but modified in character. When the tumour belongs to the first class, it 
assumes the form of a firm and compact mass, resembling that which exists 
in the proper fibrous tumours ; in this respect, the tissue composing this species 
of polypus may be compared to that of the ligaments of the glottis, or to that 
which is found in their immediate vicinity ; thus we see the pedicles of these 
tumours originating in the fibrous appendages, and blending with the fibrous 
element of the vocal cords, an observation which has been already made by 
Albers. The tissue composing these tumours is traversed by very minute blood- 
vessels, and their external investment consists of a thin layer of the mucous 
membrane modified in its structure.” The polypus described in the twenty- 
second observation was of this nature, as is proved by the description which 
is given of it when examined by the aid of the microscope—(p. 32). 

Of the other variety of polypus, that in which the tumour is composed 
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chiefly of the mucous membrane, the subject of the twenty-ninth observation 
affords a very good illustration. It was composed chiefly of the epithelium, 
which was perfectly recognizable by the form and arrangement of its cells. 
Of this kind of polypus the author thus speaks: “It is probable, then, as 
the result of these data, that hypertrophy of the mucous membrane involves 
especially its epithelial layer, since it is this which we find in superabundance 
in the mass which forms this variety of tumour; the areolar tissue which is 
met with in it belongs, as is well known, to the structure of all the mucous 
membranes; and if some fibrous tissue should occasionally be found at the 
base of these vegetations, it is as if for the purpose of forming a transition 
between the true mucous polypus and the fibrous.” 

M. Ehrmann coincides with the opinions held by Lebert, with reference to 
mucous polypi. The latter distinguished pathologist thinks that, instead of 
calling these growths “ polypi,” they should be considered as simple exeres- 
cences or hypertrophies, either of the epithelium, or of a circumscribed por- 
_ tion of the entire thickness of the mucous membrane, or of only a portion of 
the sub-mucous cellular tissue. This view of the subject simplifies it very 
much, and is, we have no doubt, consonant with facts. 

The reader will find, by reference to the observations of the author, a great 
many minor points of interest, which we have not been able to notice in this 
sketch, because we did not think it expedient to extend our limits. 

As to the treatment of polypus of the larynx, M. Ehrmann ts no 
other method than that of removing it through an opening made along the 
middle line of the larynx and trachea, and we doubt very much if it be pos- 
sible to relieve the patient in any other manner. In one of the cases re- 
ported (obs. 15), the surgeon, M. Brauers of Belgium, opened the patient’s 
larynx, and endeavoured to destroy “the excrescences which filled the cavity 
of the organ,” by the applications of the acid nitrate of mercury, and finally of 
the actual cautery : but, so far from removing them, they increased in volume 
after each cauterization, and although the patient was still living at the date 
of the report, his death was confidently expected. We presume that no other 
result can be anticipated from similar applications which might be made to 
the interior of the larynx, in such cases, after the method of Dr. Green. 

M. Ehrmann reports five cases in which the operation was performed upon 
human patients, and ¢o upon animals, a cow and a horse. Of the former 
series we have just cited one. The second instance was in a patient of Trous- 
seau and Belloc (obs. 18); the man was forty-two years old, and had enjoyed 
good health, until about eighteen months before the — was performed, 
during which time the polypus had been growing. e larynx was opened 
only when it was evident that the patient would otherwise die speedily of suf- 
focation ; some arterial and venous hemorrhage occurred when the incision 
was made, but this was arrested by slight compression. As soon as the 
canula was introduced into the opening, the patient’s breathing was relieved, 
and he continued to do well during the five following days: but then an at- 
tack of gangrenous pleuro-pneumonia came on, of which he died in the course 
of twenty hours. At the autopsy, “all the left half of the mucous mem- 
brane was of a grayish-green colour; the inferior vocal cord was very much 
swollen, the superior less so; the left ventricle was bathed with an excessively 
fetid grayish sanies, and occupied by an accidental growth of a lardaceous 
consistence, and an ash-white colour. This tumour was continued into the 
space which separates the cricoid cartilage from the posterior part of the thy- 
roid, and appeared a little outside of and behind the larynx. A portion of 
the thyroid cartilage on the left side was carious. This same tumour pro- 
jected from the ventricle, when it assumed the consistence and colour of 
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mucous polypus, and encroached considerably upon the cavity of the larynx.” 
We will not repeat the post-mortem appearance of the lungs and other organs. 
In this instance what the termination of the case might have been if the 
polypus of the interior of the larynx had been recognized and removed, we 
cannot say. ‘ 

In the third instance, from Gluge (obs. 26), the larynx was opened, but 
the patient died soon afterwards. In this case, as in the last, the tumour was 
not recognized, It was very large indeed, originated on the mucous mem- 
brane of the larynx, occupied almost the entire cavity of this organ, and 
caused a considerable projection externally. 

In the fourth case, from Bertherand, of the Strasburg military hospital, 
(obs. 31,) the patient was a Polish superior officer, sixty years old; his health 
was good, and he complained only of dyspnea and a croupy cough, which 
had gradually increased during two years, and had lately become very severe 
at times. The operation was performed when the patient was in extremis. 
He did not experience much relief, until some hours after the larynx had 
been opened and the canuls introduced. The patient died on the ninth day 
after the operation, of bronchitis and pneumonia, attended with the formation 
of small abscesses in the right lung and liver. Moreover, the thyroid body 
was much enlarged, so that it displaced the pharynx and esophagus, and it 
had undergone a cancerous degeneration, as had also the right lung and the 
liver. But the polypus escaped the notice of the operator during the patient’s 
life, and was only recognized after death; this was the case, as we have seen, 
in the last three instances, the operation having been undertaken in ignorance 
of the existence of a polypus, and simply to relieve the symptoms of obstruction. 

The fifth patient was operated upon by Mr. Ehrmann himself. We have 
alluded to this case before (obs. 29). The character of the symptoms ad- 
mitted of no delay, and their cause seemed to be unmistakeable. The inci- 
sion was made along the median line of the neck; the crico-thyroid membrane, 
the cricoid cartilage, and the first two rings of the trachea were divided; very 
little bleeding followed; a canula was introduced into the opening, and the 
patient was entirely relieved. M. Ehrmann determined to postpone the con- 
clusion of the operation, until his patient had recovered from the depression 
and fatigue which she had.suffered before it. Accordingly, after forty-eight 
hours had elapsed, the patient’s condition being now very promising, he con- 
tinued his first incision, the canula being retained in the wound, through the 
thyroid cartilage towards the hyoid bone. The polypus was then removed by 
excision. The patient did well; on the twenty-first day, the air ceased to 
pass through the opening, and at the end of a month, having spent a week in 
the country, she was quite well, and the wound had entirely healed. She 
was attacked with typhoid fever about seven months afterwards, and died. 
The. larynx was carefully examined; the left inferior vocal ligament, upon 
which the polypus was seated, presented a few very small granulations upon 
its surface, and one, rather larger than the rest, was situated at the point of 
junction of the two inferior vocal ligaments. 

In the horse and cow, the operation, performed under similar circumstances 
to those present in the human patients, was successful. 

The author advises that the operation should, if possible, be performed as 
he practised it in this case, ¢. e., that the patient should be allowed to rest and 
reeruit after the first part of the operation, and that during the performance 
of the second part the canula should be left in the windpipe. 

We have been exceedingly interested by the perusal of M. Ehrmann’s 
book, and commend it to the attention of the profession. I 
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Arr. XV.—Elements of Medical Jurisprudence. By Turopric Romeyn Beck, 
M.D., LL.D., Prof. Mat. Med. in the Albany Medical College, &c. &c., and 
Joun B. Bzcx, M.D., Prof. Mat. Med. and Med. Jurisp. in the College of 
Physicians and Surgeons of the City of New York, &c. &c. Tenth edition. 
Vols. I. and II. Albany, Little & Co. 1851: 8vo. pp. 866—948. 

Medical Jurisprudence. By Aurrep S. Taytor, F.R.S., &c. &e. Second Ameri- 
can, from the Third London edition; with Notes and Additions by R. Eerzs- 
Pg Grirrita, M.D., &c. Philadelphia, Lea & Blanchard, 1851: 8vo. pp. 
670. 


We have placed above, the titles of the two best treatises on medical juris- 
prudence in our language; both of them new editions of standard works, and 
both of them bearing unmistakeable evidence of the industry, and research, 
and discrimination of their authors. It would be difficult to enter upon a dis- 
cussion of their relative merits in the space allotted to us, nor do we feel at all 
inclined at this late date to say, where each has so much merit, that one is 
better than the other. We are perfectly satisfied that either one contains an 
amount of information which will place the reader in full possession of the 
elements and practical bearings of the science of which it treats. 

Since the publication of the previous American edition of Dr. Beck’s classi- 
cal work, medical jurisprudence has made rapid strides in advance ; and one of 
the best proofs of the fact is contained in the introduction to this edition, viz., 
that the authors found it necessary to add several hundred pages to their last Lon- * 
don edition, in 1842, of which this was at first intended to be merely a reprint. 
The pages of this Journal, for years past, have borne constant evidence of the 
untiring and inevitable research of Dr. T. R. Beck, whose observations and 
extracts from foreign and domestic sources have filled that portion of it 
devoted to medical jurisprudence ; and the writer of the present notice bears 
his testimony to the same effect ; for, having taken much interest in the subject, 
and consequently had occasion to examine the journals, he found it almost im- 
possible to furnish a single novelty to this department in which he had not been 
anticipated by Dr. Beck. It is almost unnecessary to say that the materials 
collected by Drs. Beck have been skilfully used, and have been arranged in 
such a form as to make their work worthy of the period at which it is published. 

In one respect we are inclined to be at the same time pleased and fault-find- 
ing, and this is in the typography and getting up of these volumes. While 
the clear type, white paper, and large spaces and margin make them readable, 
they are too bulky for every day use, a fault in which our publishers are begin- 
ning to emulate slates of former times, giving us, instead of folios and quartos, 
royal octavos quite as cumbersome and unhandy. This, however, is a fault of 
the dress, not of the matter. 


Mr. Taylor’s work has passed through three editions in Great Britain, and a 
second one has been called for by the demands of this country; a portion of 
it, that on poisons, having been previously reprinted from the author’s sepa- 
rate work upon that subject. 

In each successive edition, Mr. T. has brought down to the period at which 
they were written, the facts of the science, and the decisions upon the interest- 
ing questions involved in medico-legal investigations, corrected by more en- 
larged experience and matured judgment; and in the volume before us has 
presented an admirable and well-arranged treatise, in which both the physician 
and lawyer can find abundant information upon the subjects discussed, well 
digested, succinctly and clearly stated, and—as —_ said by the late and 


lamented American editor—“of an eminently practical character.” It is an 
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excellent text-book, and yet takes a much higher range than such books 
generally do. 

We cannot close this notice without a brief allusion to the loss which science 
has met with in the somewhat recent death of the American editor, Dr. Griffith. 
He was too well known in this community to require a eulogy at our hands, 
for the greater part of his life was passed here, and the evidences of his laborious 
habits are to be found in the interesting papers contributed to this Journal and 
the able works he has published—in the professorial chairs which he filled both 
here and elsewhere—and in the valuable contributions he has made to various 
departments of natural history; for in many of these, as botany, conchology, 
and mineralogy, he was surpassed in acquirements by few. He was sussedingly 
industrious in his habits, untiring in his zeal for knowledge, remarkably 
retentive in his memory, reading everything and stowing away for future use, 
and yet not selfishly gloating over the treasures he had discovered. Such a 
course would have ill suited one of his cheerful and animated disposition. He 
loved society both for the instruction and pleasure he derived from social inter- 
course, and because it gave him an opportunity to impart to others the know- 
ledge he had himself acquired, and which he felt constrained to scatter about 
him as an outpouring of his own good heart for the benefit of others. He has 
left behind him the enviable reputation of having contributed to the extent of 
his ability—and that no mean one—to the cause of science ; and we can only 
regret that his labours are ended at a time when she might have reaped from 
them still larger benefit. C. R. K. 


Art. XVI.—A_ History of the Disease usually called Typhoid Fever, as it has 
appeared in Georgetown and its Vicinity ; with some Reflections as to its Causes 
and Nature. By W. L. Surron, M. D., Georgetown, Ky., Maxwell & Co., 
Louisville, 1850: 8yvo. pp. 127. 


Dr. Surron has presented, evidently with great candour, the result of his 
personal observations upon the particular form of disease which appeared in 
Georgetown and its vicinity, i the last six years, and believed by him to be 
identical with the typhoid fever of Louis. Even by those who shall reject as erro- 
neous the remarks of the author in relation to the true character of the disease 
of which he treats and of typhoid fever generally, the work before us must be 
considered as one particularly interesting, inasmuch as, admitting his diagnosis 
to be correct, he has shown very conclusively that enteric fever may occur, in 
the form of an extensive endemic, unattended by some, at least, of what have 
been considered its characteristic symptoms. ; 

It is to be regretted that Dr. Sutton was able to make an examination after 
death in only three of the fatal cases which occurred during the period over 
which his observations extend. In each of these cases disease and ulceration 
of the intestinal glands were present. In the first case :— 

‘The small intestines were red internally throughout their course ; near the 
ilio-ccecal valve they were more highly coloured externally, and internally pre- 
sented elliptical plates distinctly elevated, and some of them ulcerated in nu- 
merous distinct minute points: solitary glands distinctly thickened, and some 
of them ulcerated ; the mucous membrane considerably injected, having veins, 
distended with dark blood, interspersed.” 

The liver was ‘“‘ apparently healthy ;” spleen not examined. 

In the second case, the liver, also, showed no indications of disease; but the 
spleen was enlarged, almost globular in shape, very red, ‘‘and much softened ; 
breaking down under the handling.” In the lower portion of the ileum, 
“several elliptical patches and soiitary glands were found slightly ulcerated, 
without apparent thickening or diminution of the walls.” 

In the third case :— 

“The stomach was moderately distended with air and a little fluid; exter- 
nally and internally healthy, if we except a small spot just below the central 
depression, which exhibited a group of innumerable minute red specks, as if 
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the point of a fine needle had been repeatedly applied. The small intestines 
in various places appeared diminished in volume, otherwise sound until we 
approached the lower end of the ileum, where externally it was dark and con- 
tracted. Upon laying it open, a number of ulcers were to be seen, varying in 
size, some not larger than a grain of wheat, others larger than a twenty-five cent 
piece. They extended to the peritoneal coat. In some of the smaller ulcers, 
the edges were thickened ; in the larger, there was no thickening of the edges. 
The intermediate spaces were filled with enlarged veins containing dark blood. 
Near the ilio-ccecal valve there were some large, very irregularly shaped ulcera- 
tions. In the coecum and upper part of the colon, were similar ulcers, also 
near the anus. The colon externally was of a healthy colour, but very much 
diminished in calibre; internally, throughout as dark as a mucous membrane 
could well be. The rectum in the same condition. Some of the mesenteric 
glands enlarged. There was very little blood in the vena cava or any of the 
large veins. Indeed, there puree to be a very considerable scarcity of blood 
in the cutaneous veins and those in the cavity of the body. Liver and pancreas 
healthy. Spleen enlarged and softened.” 

Dr. Sutton presents a very full history of the disease, as observed by him, 
from its onset until its termination in convalescence or death. From his re- 
marks on its diagnosis, we extract the following list of symptoms, which are 
considered by him as those of most importance, presuming that the patient is 
seen during the first week. 

“A tongue whitish, moist, or beginning to become clammy, with red papille 
showing through the white coat, and reddish edges and tips, giddiness, and 
tinnitus aurium upon rising; more or less uneasiness of the fread ; tenderness 
at the epigastrium or right iliac fossa; tympanitic state of the abdomen; diar- 
rhoea, the dejections of a dirty yellowish colour, very liquid and very offensive, 
of a cadaverous odour, with or without griping; great muscular debility; a 
pulse increased in frequency, increased or diminished in volume and strength ; 
occasionally a cadaverous smell of the body.” 

Although, Dv. 8. remarks, we may have a case of typhoid fever in which a 
majority of the above symptoms are absent, or a majority of the symptoms 
without the fever, yet when ‘we have something like the assemblage just 
enumerated, we should be on the look-out for the disease.” 

The cadaveric smell of the body, Dr. S. has observed in many patients ill of 
typhoid fever; in others he has not detected it; he has also observed it in 
patients labouring under various other diseases. 

In the disease described by our author, the rose-coloured spots upon the skin 
were not observed. ‘I have,’ he remarks, ‘examined patients daily, during 
the whole course of the disease, without finding a single spot. I will add, too, 
that I have not confined my examinations to a few patients or to a short period. 
It is my custom to examine all whites.” 

Of his medical friends of whom he made inquiry upon this point, one only 
had seen the eruption; it occurred in about one-half of the cases in his prac- 
tice. In one instance Dr. S. saw them, in a relapse of the disease brought on 
by indiscretion in eating, they continued for only four days. They were absent 
in the primary attack. 

Dr. S$. has found sudamina to occur rather frequently; in perhaps a third of 
the cases. 

It is successive in its eruption, and goes off by leaving very thin scales. “TI 
have seen,” he adds, “ this eruption continued for several weeks after restoration 
to health, but most commonly it disappears about the time when convalescence is 
well established. I have seen one case, at least, in which it did not appear until 
the patient was in articulo mortis; at least, I examined for it in the afternoon 
without finding it; but at midnight I found the patient dying, with a plentiful 
eruption upon the neek and lower part of his face.” 

“‘ Desquamation of the cuticle has been observed something more frequently 
than sudamina. The scales of this desquamation are too large to have been 
occasioned by the debris of the sudamina. Its most frequent seat is the chest 
and back, especially about the loins and sacrum.” 

Thoracic symptoms of a grave character Dr. S. has rarely observed. He has 
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frequently seen a short, dry cough—“ such as is usually denominated stomach 
or worm cough. Occasionally, there has been a slight rhonchus in respiration. 
Towards the termination of fatal cases, the respiration becomes more irregular, 
and sometimes hurried. The irregularity is often more marked in a sudden 
expiration than in anything else.” 

Br 43 cases of the disease, 26 occurred in persons between 15 and 30 years; 
nine in these over 30; and eight under 15. The proportion of whites to 
blacks was, in the bounds of Dr. S.’s observations, about 108 to 100. Twenty- 
seven out of 43 cases occurred in males, and 16 infemales. Eleven of the cases 
terminated fatally, and 32 in recovery. 

Of 192 cases, there occurred in 

Dee. Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. 
Total. Winter. Spring. Summer. Autumn. 
31 55 72 34 


Of these there were males 104. Females 88. Whites 118. Blacks 74. 

Forty of the above patients were 40 years old and upwards. 

Residents of Georgetown appear to have been equally liable to the disease as 
were young persons recently arrived there from the country. The population 
of the town is, however, we are told, stationary to a very great degree. The 
principal ingress being from students to the schools, male and female, and jour- 
neymen mechanics. 

** We have,” remarks Dr. S., “‘ about two hundred students from a distance. 
Among these I have not known of more than eight or ten cases of fever in the 
six years ; and I do not know that any one of them had been there less than a 
year. Neither do I know, with the exception of four, that any case was 
one of typhoid fever. I presume, however, that some of them were.” 

Insalubrious dwellings and localities appeared to have been the most common 

laces for the occurrence of the fever ; it was not, however, confined to. these. 

n a considerable proportion of cases, the attack of the disease appeared to Dr. 
S. to have been brought on by an undue exposure to cold. 

Dr. S. does not believe that the disease originated in or was propagated by 
contagion. 

‘A contagious disease,” he remarks, “ whose infection may remain dormant 
in the system for seven months” (the allusions are to facts detailed in the 
work before us), “‘or may be quickened into life in as many hours ; which may 
appear in half a dozen members of a family, in as many days, without any 
chance of introduction from without, and then spread no farther in that family 
or neighbourhood ; which can originate in divers families in the same village 
or neighbourhood—these families having no communication with each other; 
which can originate frequently at divers points in the country, and infect but 
one or a few persons—which, in one word, shall frequently set at naught all 
the laws of contagion as usually understood, although it may, at times, seem 
to obey these laws, is a contagious disease which I do not profess to under- 
stand. Neither does it seem to me that anything is gained in etiology by 
calling in the aid of such an agent.” 

As ordinary sequelw to the fever described by him, the author enumerates 
phthisis, in several instances; oedema of the face and limbs; loss of the hair, 
desquamation of the cuticle; in one case, a very painful affection of the tibia, 
accompanied by some tumefaction of the integuments, which were, also, ex- 
ceedingly tender to the touch. In another case, a very painful swelling of the 
leg, the limb remaining permanently enlarged after the disappearance of the 

ain. 

. The disease, as observed by Dr. S., pursued, in general, a protracted course. 
In two cases, death occurred on the sixth day, from the presumed date of the 
attack. These, he thinks, were the shortest courses of the fatal cases that have 
occurred under his notice. In one case, complete convalescence was established 
on the eighth day, From two to three weeks, Dr. S. lays down as the average 
duration of the fever. In one case, it continued, however, for six weeks, and 
in another the patient was confined for twelve weeks or upwards. 
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“In general,” he states, ‘there is a ~ gradual aggravation of symptoms 
for six or eight days; then there are from four to eight days, during which no 
appreciable change takes place. Then there is a very gradual amendment for 
five or six days more, and then a more rapid improvement.” 

It would seem that the severity of the attack had very little to do with its 
duration. 

The following quotation is from the author’s section which treats of the prog- 
nosis of the disease :— 

“Great frequency of pulse, long continued, profuse diarrhoea, quick respira- 
tion, especially if performed irregularly; dry, black tongue, profuse hemorrhage 
at the latter stages of the disease; subsultus tendinum; low muttering deli- 
rium; loud raving, great prostration, discharges of flatus, strangury, suppres- 
sion of urine, restlessness, and an impression of being well when very grave 
symptoms are present, are among the symptoms indicating great danger. If I 
were to select three symptoms indicating much peril, I would take a frequent 
weak pulse, profuse and continued diarrhea, and a dry black tongue. What- 
ever other symptoms may be present, I hold that a combination of these is of: 
evil import. Ido not now remember a case of doubtful aspect in which one 
or more of these symptoms were not present, and the converse is true: I do 
not remember a case in which the three were united which was not a grave 
case. As one or more of these three, united with other symptoms enumerated 
as indicating danger, are present, so will the danger of the case be. 

“We must remember, however, that there is no disease in which there is 
more reason to hope against hope. Thus, in a case in which there had been con- 
tinued diarrhoea, with quick pulse, and great muscular prostration, profuse epis- 
taxis came on in the last stage, and death seemed to be averted only by plug- 
ging the nostrils. Yet recovery was at last rapidly effected. It may be proper 
to notice a case which I saw in 1849. A young gentleman had been very low 
for more than a week. Among the grave symptoms was free hemorrhage from 
the bowels. After one of these discharges, he sank very much, his pulse 
became very frequent, and too weak to be counted, and it seemed as if death 
must speedily ensue. He seemed at least as low, if not lower than the last pa- 
tient. Yet he recovered, notwithstanding the continuance of hemorrhage from 
the bowels for twelve or fifteen hours after. Again, in a case of extreme pros- 
tration, profuse diarrhoea, delirium, and where, in truth, the patient was aban- 
co by his physician, the pulse remaining tolerably steady, recovery took 
place. 

“Thus it is that, in all cases, we must lean to the side of hope. On the 
other hand, we must not forget that there is another side to the picture. Ina 
few cases in which the disease has apparently been mild, when in fact no very 
grave symptom has shown itself, when the convalescence is considered as 
already set in, a perforation of the bowel may take place, and death speedily 
close the scene. I have seen a case in which,\for four weeks, the pulse ranged 
from 60 to 80, the bowels never much troubled, the tongue nearly natural, no 
undue heat of skin, indeed no bad symptom occurred, if we except a moderate 
but obstinate pain in the occiput. During all this time, the patient sat up more 
or less every day, generally in a room adjoining his bedroom, yet, at the 
expiration of this time, he began to become deaf, his pulse slowly increased in 
frequency, his tongue became gradually coated and dry, presently delirium set 
in, and during the sixth week he died. 

“ Again, a case may be severe, but improvement may appear to have com- 
menced and continued for two or three days, when an aggravation of symptoms 
may take place, and the patient steadily grow worse, until a fatal termination 
ensues. This aggravation may occur without any cause apparent to the phy- 
sician or nurse. It is frequently charged upon improper indulgence. If this 
last has been the cause, we may hope, by diligence and attention, to remedy 
the evil, but if it is not, the prospect is truly gloomy, as I do not remember a 
case of recovery from this state. 

“TI have found profuse hemorrhage, in the last stage, much less fatal than I 
was prepared to expect from reading or reflection. I remembered but ten cases 
in which it occurred. In two only did death follow. In two cases where I 
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was satisfied a perforation of the bowel had taken place, and when the patient 
evidently was to live but a few hours, each was impressed firmly with the idea 
that nothing was the matter. I have found strangury and suppression of 
urine both to be symptoms of evil import. The patient from whom it was 
necessary to draw the urine daily for six weeks was the only case of recovery 
in which either symptom was discovered. 

“The case mentioned, in which a general rigidity of the muscles occurred, 
recovered. I ought, perhaps, to state that there was no permanent rigidity, 
but it came on when the body was to be moved. It continued to recur for 
thirty-six or forty-eight hours.” 

Thus far, our son ats of Dr. Sutton’s work has been confiaed exclusively to 
the personal observations of the author. We come next to his view in refer- 
ence to the character of the particular form of disease described by him, and of 
the nature of typhoid fevér in general. 

In regard to the supposed specific character of typhoid fever, and its entire 
distinction from typhus fever, our author calls in question the validity of the 
evidence upon which these opinions are based. 

“If this subject could be settled,” he remarks, “‘ by the authority of a very con- 
siderable number of highly eminent men, it might be now considered as put to 
rest. But whilst expressing my unfeigned and very high respect for, and con- 
fidence in, these gentlemen, I am not yet prepared to consider the matter as 
placed beyond controversy. They prove, conclusively, that, according to their 
observations, a certain train of symptoms has almost always (always, if you 
please) been followed by ulceration of Peyer’s plates; that after another train 
of symptoms, those plates have never been found ulcerated. Hence, they con- 
clude that these two trains of symptoms denote two diseases specifically differ- 
ent. They may be right, but are they necessarily so? According to my 
observation, and that of physicians immediately in this vicinity, the rose spot 
does not appear as a symptom of typhoid fever. Am I to set this against the 
observation of the profession, and conclude that this eruption is not character- 
istic of the fever? Assuredly not. But the symptoms of typhoid and typhus 
fever do not differ more than those which attend different epidemics of bilious 
fever. For example, we may have, in one summer, an eruption of red pimples 
or blotches, great nausea and vomiting, and bilious diarrhoea to attend it. 
Perhaps the next summer, it will be without either, and obstinate costiveness 
be present. Yet we hold the two years to have produced the same disease, 
very much modified, it is true, in appearances. Again, is there more difference 
between the symptoms of typhus and typhoid fever than between those of the 
ordinary intermittent, and aggravated forms of bilious fever, of the remittent 
and congestive types? Yet we consider them essentially the same disease. 

“ Dr. Rie rll us that the vessel Rio Grande brought (to Baltimore) 
seventy cases of typhus, and that four of the seamen and several steerage pas- 
sengers had typhoid fever. Professor Drake found, among the emigrants at 
Gross Island, patients with typhus and typhoid fever, i. ¢., those with rose 
spots and those with petechiw. These are rather equivocal evidences of the 
non-identity of the two diseases, yet certainly not proving their identity. But 
we find others as well situated to observe, and as well qualified to judge, view 
the matter in a light very different.” 

Dr. S. quotes the account given by M. Landouzy (Archives Générales, Jan. 
et Feb. 1842) of an epidemic fever which prevailed at Rheims in 1839-40, 
which, if it were possible to identify a disease by symptoms, was unquestiona- 
bly one of typhus fever; but, in the examinations made in six fatal cases of 
this epidemic, “the intestinal lesions characteristic of typhoid fever were pre- 
sent.” In reference to this fact, Dr. Bartlett queries whether, under certain 
circumstances, the cause of both typhus and typhoid fever may not be so 
commingled as to give rise to a mixed disease, in which there is a combination 
of the elements of Soth. Professor Wood also suggests the occurrence of this 
occasional amalgamation of the two diseases. ) 

“ Gerhard acknowledges to have met with six cases of true typhus in which 
the intestinal lesion resembled dothinenterite, and admits that the follicular 
ulceration oecurs in the British epidemic, which he regards as true typhus 
(‘ Dicksun’s Practice,’ 412).” 
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“With regard to the amalgamation of specific diseases,” Dr. S. observes, “ thus 
suggested by Profs. Wood and Bartlett, it would certainly ill become me to 
deny the possibility ; but, inasmuch as the explanation seems to me to be gra- 
tuitous, and, so far as I know, unsupported by analogy, but rather contradicted 
by it, I think it ought to be entertained with caution and hesitation. Under 
such admissions by Bartlett, Wood, and Gerhard,I do not know that it would 
be too much to say, in the words of Gaultier de Claubry, that there are no 
means of distinguishing typhus from typhoid fever, in relation either to lesions 
or the symptoms of the two diseases. Again, ‘the identity of the two diseases 
is henceforth put beyond a doubt.’— Bartlett, 302.” 

Dr. S. urges the fact that the rose-coloured spots are absent in many cases 
of the so-called typhoid fever—in five out of fifty-four cases observed by Louis ; 
in one-tenth of the cases, according to Bartlett; in about one-fourth of the 
seventy cases referred to by Chomel and Genest; and in all of the cases which 
fell under the notice of himself. Is, then, he asks, this eruption to be considered 
an essential symptom? 

“Ts it true that any eruptive fever ever prevailed in which one-fourth or 
even one-tenth of all those affected failed to exhibit the eruption? Or is there 
any instance in which an eruptive fever prevailed for six years in any one 
location, without the eruption pag Repent though diligently sought for?” 

The space of time during which this eruption makes its first appearance, Dr. 
§. thinks rather too long for a specific eruption—that is, if we are to reason on 
this disease from analogy. Its appearance is said to occur from the sixth to the 
twenty-fourth or thirty-fifth day. I do not, Dr. S. remarks, know of any exan- 
them in which so much latitude in the period of eruption is allowed, there being 
nothing to interfere with its regular development. 

Dr. 8S. insists that, as the eruptions, rose spots, and petechis are considered 
as of much importance in distinguishing typhoid from typhus fever, they ought 
themselves to be distinguishable; and yet three out of six cases investigated 
by Dr. Shattuck exhibited both eruptions. According to Dr. Stewart (Bartlett, 
294) in the more severe cases of typhoid fever, the eruption ‘“‘ may exhibit, 
during the period of increase, four different states, being florid, dark, livid, and 
petechial. When the hue of the eruption is florid, it disappears readily under 
the finger ; when dark, it still disappears, but more slowly ; when livid, semi- 
petechial or pseudo-petechial, as it has been called, it is only partially effaced ; 
and when petechial, it is not at all affected by pressure. In many cases, it 
rémains florid throughout ; in others, it presents one or more, and in not a few, 
all these alterations.” 

This change, from rose spot to petechia, was also observed by Prof. Drake, 
at Gross Island, and by Dr. Upham, at Deer Island Hospital. 

‘Respecting this eruption,” says Dr. S. “there is another point not altogether 
unworthy of consideration. Prof. Bartlett refers, p. 108, to several cases in which 
this rose-coloured eruption appeared during a relapse after an attack of this 
fever; and a similar case is noticed in this essay. This, it seems to me, is 
proving too much. I do not know that the eruption peculiar to small-pox, 
measles, or any other exanthem has been observed to reappear after having dis- 
appeared in the regular course of the disease. If my notion on this point is 
correct, reasoning from analogy, we should not expect the eruption of typhoid 
fever to reappear, considering it an eruptive disease. If, then, the eruption in 
the second instance is accidental, not proper to the disease, the same eruption 
appearing in the first instance, may be accidental, not essential to the disease, 
but dependent on intestinal irritation.” Again, he remarks, “Is it unfair to 
doubt the distinction between the rose spot and petechia? If the same identi- 
cal a is a rose spot one day, a petechial the second, and a rose spot again on 
the third, it does seem to me that distinguishing them apart is alike impossible 
and useless. Hence we must not be surprised, nay, we may expect, that the 
rose spot and petechia shall eventually turn out to be the same eruption under 
different modifications.” 

It is the peculiar intestinal affection, the inflammation and ulceration of 
Peyer’s patches, which Dr. 8. thinks those who place typhoid fever among the 
exanthems ought to consider the characteristic eruption. It ig held, he re- 
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marks, to be characteristic of the disease—essential to it—that it is found in 
no other acute disease, if in any at all. Our author adduces facts which, in 
his opinion, render the doctrine that the presence of the intestinal disease 
referred to is the characteristic mark of a specific fever, extremely doubtful. 
The first class of facts are founded upon the statements of Lombard of Geneva, 
Shattuck of Boston, Fouquier, and Prosper Dor, that they have observed 
cases which, during the lifetime of the patient, presented the characteristic 
symptoms of typhoid fever, but in which, after death, no disease of the elliptical 
plates of Peyer was discoverable. The second class of facts are founded upon 
a series of observations, showing that the intestinal disease, supposed to be 
peculiar to and characteristic of typhoid fever, is met with in various other and 
very dissimilar affections. Thus, Biseaeis found it in a case of intermittent 
fever, changed into continued fever. 

It may be objected, Dr. S. observes, that in this and some other examples 
cited in his essay, the ulcerations are not those peculiar to typhoid fever. Bart- 
lett states, after Chomel, “that one of the most constant and uniform character- 
istics of secondary lesions, consisting generally of specific inflammations, is the 
fact of their being disseminated ; of their occupying numerous and circumscribed 
spots in the tissues and organs of the system.” “Now, in every respect, the 
intestinal lesion of typhoid fever corresponds to this class of pathological alter- 
ations. It is disseminated, occupying the same glandular tissue at different 
points of the intestinal mucous surface.”’ It is true he does not assert that the 
ulcerations are confined to the glandular structure and the mucous membrane 
covering it; but such is clearly the impression conveyed by the language. 

“That such is not always the fact, I have evidence,” says Dr. S., “ to me con- 
elusive. In Sylla, the autopsy of whom is given in this essay, many of Peyer’s 
patches, and of the solitary glands, were ulcerated, and, for ciaghis T know, the 
ulcerations may have been confined to the bounds of the glands; but at the 
lower end of the ileum there were several very irregular ulcerations, one of 
which was two inches long by one and three-quarters wide; a tongue of mem- 
brane not ulcerated, running up the broad end of the ulcer about half an inch 
wide and three-quarters long. In the ccoecum and colon were similar irregular 
ulcerations. I hold that these ulcerations were not situated in Peyer’s plates 
at all, because the form and proportions were not such as to admit that inter- 
pretation. Or, if they were so situated, the contiguous membrane must have 
been involved. I had the pleasure of showing the casts of some of these ulcer- 
ated portions of intestine to Prof. Bartlett, who recognized them as examples 
of the lesions of typhoid fever.” 

Dr. S. adduces from Horner (Path. Anat. 307) an example of ulceration of the 
jejunum and ileum in a patient dead of pulmonary phthisis; also the statement 
made in Wistar’s Anatomy by Pancoast, that the intestinal glands are frequent 
the seat of lesion in phthisis as well as in typhoid fever—no attempt to discrimi- 
nate between them being made; and a case of phthisis which fell under his own 
notice, in which thickening, increased coloration of the patches of Peyer, and 
of the solitary glands of the ileum, were detected after death. Dr. S. also 
refers to the fact that Mackintosh detected ulceration of the ileum and colon 
in fatal cases of infantile remittent fever—that the same ulceration is common 
after death from small-pox—that it is met with in those who die of painter’s 
colic—in children who die during dentition, and a number of cases, including 
one of dysentery, recorded by Abercrombie in his work on the stomach. Of 
these last, Dr. S. remarks :— 

“‘ Here, we have a lot of cases, some of which, by symptoms and appearances 
on dissection, were pretty certainly cases of what would now be called typhoid 
fever; some in which the symptoms would seem to indicate that to have been 
the disease, but the dissections did not show the peculiar lesions of typhoid 
fever, but either a corresponding lesion situated in the colon or an analogous 
one situated in the ileum. The last is considered dysentery by the author, but 
it seems doubtful if it was not truly one of typhoid fever. At any rate, the 
appearances on dissection were analogous to those having a striking resem- 
blance to typhoid fever.” 

“ But it may be urged against many of the cases adduced that they are not 
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described with sufficient minuteness to enable us to form a proper opinion as 
to their value. That English writers do not discriminate between typhus and 
typhoid fevers. That many cases which have been described as infantile re- 
mittent fever; and even cholera infantum, were in truth typhoid fever. In 
one word, that things identical have been considered as altogether dissimilar. 
To prevent, on the one hand, confounding things which are really different, 
and, on the other, separating those which are alike, is many times a work of 
great difficulty. Such is the matter now in controversy. 

“ Let us recapitulate this section somewhat. I have declared that the typhoid 
eruption, the rose spots, though diligently sought for, had not been found in this 
vicinity. I have exhibited proof that, in some considerable proportion of cases, 
say from one-tenth to one-fourth, it is admitted to be absent. That in some cases, 
whether of typhoid or typhus fever it matters not, both these and petechiw 
appear upon the same patient. That in some cases they are convertible into 
each other, running from rose spots to petechix, and vice versd. That the lesions 
of the elliptical plates have not been found where, from the symptoms, we have 
aright to expect them. Thatthese lesions have nevertheless been found where 
we had no right to expect them. That in other cases we have found analogous 
lesions in the ileum, and corresponding lesions situated in the colon. 

“Tt may be argued that the case quoted from Broussais was one of genuine 
typhoid fever, occurring after one of intermittent fever; or that it was typhoid 
fever from the beginning. The history of the case, as given, does not seem to 
warrant that conclusion. Still the author may have had his attention so fixed 
upon some features of the case, as to prevent his seeing others important to 
the proper understanding of it. 

“In the cases from Horner, there is evidently no suspicion entertained by 
the author, that anything of what is usually called fever affected the patients. 
Matthew’s case, given before, I considered one of pure consumption, and there 
was nothing to change my opinion; and I have the satisfaction of having a con- 
firmation of this opinion in the judgment of Dr. Bartlett. Perhaps it would 
not be uncharitable to suppose that some of the cases reported as jnfantile 
remittent, or even as cholera infantum, were in truth those of typhoid fever, 
as I cannot conceive that it would be difficult to confound them; but I should 
suppose that painter’s colic ought not to be so confounded. 

“Upon a careful examination of the whole ground, shall we conclude that 
the lesions of Peyer’s plates are invariable and characteristic of typhoid fever— 
that they are to be found in no other disease? Truly, I cannot bring myself 
todoso. Shall we conclude that they do not indicate a distinct form of disease, 
or even a distinct disease? Iam not prepared for that either. Shall we say 
that they are an accidental symptom which may occur in many different dis- 
eases, and even exist independent of other symptoms? It behooves us to be 
cautious in this matter. In our profession, we have had a sufficiency of hasty 
conclusions, drawn from insufficient observations, which have been replaced b 
other conclusions drawn from facts equally unsatisfactory. I hope we shall 
leave this matter under investigation, until we shall have accumulated facts 
sufficient to enable us to come to conclusions which shall remain permanent.” 

Sach, in brief outline, are the objections advanced by Dr. S. to the validity 
of the views entertained by many of the leading physicians of Europe and Ame- 
rica as to the distinct and specific character of typhoid fever. They are pré- 
sented with the utmost candour, and evidently in good faith, from a strong con- 
viction of their weight, if not their conclusive character. Some of them are de- 
seating of a serious consideration, while others appear to us rather specious 
than real. 

Of the actual existence of typhoid fever, as described by Louis, Chomel, and 
others, connected with, and perhaps dependent upon follicular inflammation of 
the intestines, there can be no possible doubt; the difference which exists 
between its pathological nature and characters, and those of ordinary typhus, 
is, in our opinion, still an open question, If typhus fever depends essentially 
upon a certain morbid condition of the blood, as is probably the case, then we 
can readily understand how typhus and typhoid fevers may co-exist in the same 
individual with a combination of the characteristic symptoms of both. 
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We have never seen a well-marked case of typhoid fever that has proved 
fatal, in which, when an examination after death has been made, the peculiar 
intestinal lesions were absent, though we have, in a few instances, detected 
them in eases of well-marked typhus fever, occurring in immigrants, landed 
with the disease upon them from on board of infected vessels, as well as in 
cases among the same class of persons, in which, during life, the distinctive 
symptoms of ve and typhus fevers were so completely blended as to render 
it doubtful to which of these forms of disease they properly belonged. 

The same condition of the patches of Peyer, and of the solitary glands so 
generally observed in fatal cases of typhoid fever, is unquestionably observed 
in patients who have died of other diseases. It is almost invariably met with 
in children who have died of what has been termed infantile intermittent fever ; 
but this affection, from a careful analysis of its symptoms from its onset to its 
close—taken in connection with the et discovered after death—I am well 
convinced, is the same disease as the typhoid fever of the adult, modified, and 
that very slightly, by the age of the patients. The same lesions are invariably 
present also in infants, who have perished from genuine cholera infantum; 
and even here, the disease bears, in many of its features, so close a resemblance 
to typhoid fever as to lead to a suspicion that it is closely allied, if not identical, 
with it. Acute or chronic inflammation of the Peyerian patches terminating 
in ulceration, is, however, one of the most common lesions discovered in infants 
that die during the period of suckling, and in cases where, during life, there 
could be no suspicion of the presence of typhoid fever. In the adult, also, if 
we are to depend upon the apparently candid and careful statements made by 
observers of respectability, the same lesions have been discovered after dis- 
eases having nothing in common with eye or typhus fever. 

Our own observations have convinced us that the typhoid is a distinct disease 
from typhus fever. This conviction has resulted from a consideration as well of 
the well-marked distinctive symptoms by which it is attended throughout its 
progress, whether towards convalescence or a fatal termination, and the lesions 
discovered after death, as of the peculiar circumstances under which the disease 
ordinarily occurs, so very different from those productive of genuine typhus 
fever. Our diagnosis has been made up from the whole of the symptoms pre- 
sent in each case, without reference to the occasional absence of a single symp- 
tom, or to the occasional presence of those not usually met with in the disease. 

While such, however, are our convictions, we feel no disposition to turn a 
deaf ear to whatever objections to them may be candidly presented. Our aim 
is truth, and in pathology, truth can only be attained by the accumulation of 
careful observations, and the utmost freedom of discussion in reference to the 
accuracy of these observations, and the validity of the deductions drawn from 
them. We ask, therefore, for the work of Dr. Sutton a careful perusal ; let 
the views advanced by him be cautiously weighed, and adopted or rejected as 
they shall be found valid or invalid. D. F.C. 


Art. XVII.—Illustrations of Syphilitic Disease. By Putte Ricorp, D. M. P., 
Surgeon to the Venereal Hospital (Hépital du midi), Paris, &. &. Trans- 
. lated from the French by Tuomas F. Berron, M. D.,M. A. N.S., Fellow of the 
College of Physicians of Piiladelphia, &c. With the addition of a History 
of Syphilis, and a complete Bibliography and Formulary of Remedies, col- 
lated and arranged by Pau. B.Gopparp, M. D.; with fifty large quarto plates, 
comprising 117 beautifully coloured Illustrations. Philadelphia, A. Hart, late 
Carey and Hart, 1851. 


Goon clinical reports are much more available and instructive to a practic- 
ing surgeon than formal treatises, just as the study of the classic marbles of 
ancient and modern art is more beneficial to the sculptor than libraries of 
critiques on the correct and beautiful; and the more faithful the transcript of 
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nature in either case, the more valuable is it to the student. In this view, we 
cannot but place a very high estimation upon the “ Clinique Iconographique de 
lV Hopital des Vénériens,” of which the volume before us is a translation. In 
it, M. Ricord has recorded the experience of his hospital ; and when the author’s 
acuteness and accuracy of observation are considered, together with the vast 
field which is afforded for their display in the wards of that institution, the 
value of the book must be admitted. It contains, moreover, drawings from na- 
ture, executed by the best artists, which are as faithful representations of the 
cases presented to the inspection of his clinical pupils as could be provided, 
and indeed every one will confess, we are sure, the beauty and fidelity of the 
illustrations. 

The views of M. Ricord are so well known, that we design, in this notice, 
simply to inform our readers as to the arrangement and the merits of this par- 
ticular edition of his book. 

The primary symptom of syphilis—the chancre—is first illustrated by reports 
of cases and by drawings. It is exhibited in a variety of situations, on the 
penis, in the urethra and bladder, on the neck of the uterus, in the vagina, at 
the anus, on the breast, on the groin. Its varying characters, too, are com- 
mented upon, and the conditions of these modifications relating to peculiarity 
of the tissue affected, to the general condition of the system, or the vascular 
state of the seat of the ulcer. These varieties are the healthy, the indurated, 
the phagedzenic, the diphtheritic, &. Many experiments are detailed to show 
the effect of inoculation with the matter secreted by a chancre, and which es- 
tablish the fact that swch matter, whether taken from a chancre on the external 
genitals, the urethra, the neck of the uterus, the bladder, the anus, the breast, 
or the mouth, or from a chancrous bubo, or from any other source, will, if pro- 
perly inoculated, always produce a chancre, and that this result will not follow 
inoculation with simple pus or euros matter, such as is formed in 
blennorrhagia. The leading points of this interesting and exceedingly import- 
ant matter are expressed in a brief review by M. ‘hicord of the report pre- 


sented to the Academy with reference to this subject (pp. 144—154)—a report 
founded upon some cases which were submitted to the Academy by M. Ricord. 
We need scarcely add that our certain information upon this subject is due to 
the investigations of M. Ricord himself. 

The volume contains several beautiful representations of vegetations sprout- 
ing from the urethra, from the surface of the glans, from the labia of the 
female, and from the anus. In some instances, these —— to have arisen 


independently of any local specific cause ; sometimes to have resulted from the 
irritation of a venereal agent. —~ 

The constitutional contamination from syphilis is illustrated under the divi- 
sions of secondary and tertiary symptoms. This distinction is based upon the 
phenomena attending the progress of the disease—certain tissues, as the skin 
and the mucous membranes, being invaded before certain others, as the fibrous 
tissues and the bones. 

The secondary ym re are presented to us in the form of mucous a of 
the vagina, anus, and mouth; of the varieties of cutaneous eruptions, of iritis, 
&c. And the éertiary symptoms are described as ‘gummy tumours,” (circum- 
scribed indurations of the areolar tissue, which sometimes disappear under 
treatment, but more frequently, perhaps, suppurate;) sarcocele, ulcerations 
about the fauces, inflammation of the periosteum and of the bones, caco-plas- 
tic degeneration of, or deposits in, the muscular and osseous structures, caries 
and necrosis. 

We have also read with great interest the details of several cases descriptive 
of the history of this horrid disease from the formation of the primary ulcer to 
the death of the patient, and including the result of the post-mortem examina- 
tions. In this world, at any rate, lust is oftentimes its own avenger. 

** Magne pater divum! sevos punise tyrannos, 
Haud alia ratione velis, quum dira libido 
Moverit ingenium, ferventi tincta veneno.”” 


Throughout the volume, we observe that the author digresses from time to 
time, from the report of a particular case, to generalize and to advance propo- 
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sitions with regard to groups of similar cases, both with reference to the patho- 
logy and the treatment of the disease. Thus the book combines, in some mea- 
sure, the advantage of a clinical report and of a furmal general treatise. 

Of the merits of this first English translation of the volume, as now presented 
to us, we can speak in terms of commendation. The typographical portion of 
the task undertaken by the publisher is excellently well accomplished ; the plates 
have been copied, particularly as regards the drawing, in a manner which is 
well calculated to make us feel gratified and hopeful as to the progress of the 
art in our country; in the matter of colouring, however, they are much inferior 
to the original—a point to which our artists will do well to devote particular 
attention. 

The editor has not strictly observed the order of succession of the subjects 
treated of, as it occurs in the original; and we think that his arrangement is 
a better one, inasmuch as he has brought together the allied cases of the dis- 
ease, instead of interspersing these promiscuously with others which they re- 
semble only in having had a similar origin, and scattering all confusedly through 
the book. And he has, moreover, done a kindness to those who may refer to 
the volume for the practical information with which it is replete, by collating 
the many medicinal formula which M. Ricord has recommended, and grouping 
them all together. 

Few persons, even of those who read French with much facility for their own 
amusement or instruction, are aware of the difficulty of making a correct, and, 
at the same time, an elegant translation for the perusal of others. But Dr. Bet- 
ton has accomplished this task very happily. e have looked over his render- 
ing of the wore with considerable care, and only one passage has struck our 
eye as being decidedly faulty: this occurs at page 119, as follows: “‘ Had I re- 
mained satisfied with these » Seg I might have believed in this case, as some do, 


in primary constitutional syphilis, or, with those who do not regard forms with 
regard to the limits of the infection, in a tardy hereditary affection.” Even in 


this sentence, the author’s meaning is appreciable, although we think it might 
have been transferred into more elegant English. 

Dr. Betton has also made valuable additions to the work. He has prefixed 
to the translation a full bibliography, commencing with the year 1495, for which 
he certainly deserves the acknowledgments of all students in this particular 
department of surgery ; and he has likewise drawn up an exceedingly interest- 
ing “‘ History of yphilis,” from the earliest times. In this essay, the author 
displays the evidence of extensive reading, and great familiarity with the sub- 
ject of which he writes, and he conveys to his reader the results of his investi- 
gations in a most pleasing manner. He cites abundant authority to show that 
syphilis was known and feared long before the date of its very commonly su 
posed origin—A. D, 1493-94. Indeed, if there were no direct mention of this 
disease by earlier writers, strong probability of its existence would be derived 
from the horrible degree and extent of licentiousness with which the earth has 
been cursed from time almost immemorial. It was surely not the immediate 
intention of this essay to “‘ point a moral,” yet we do not remember ever to 
have read a book which so strongly convinced us of the innate bestiality of 
human nature. All other vices and enormities might well be dispensed with, 
and lust alone, with the crimes and miseries which it engenders, would 
be adequate to convert any paradise into a hell. If Christianity — not the 
Seanentiy of name and profession alone—had conferred no other boon upon 
mankind than the introduction and inculcation of purity of social life, how 
vast the benefit, how immeasurable the blessing! and how necessary the 
operation of such an influence ! 


*¢ The soul grows clotted by contagion, 
Imbodies and imbrutes, till she quite lose 
The divine property of her first being.” 


There is one opinion advanced, or, at least, acquiesced in, in this preparatory 
essay, with which we cannot coincide, viz.: that prostitution, as an institution 
or a custom, must be submitted to, and winked at, if not actually established, 
under certain police regulations, “as a safeguard to the virtue of honest women.” 
We cannot it such a necessity; as well contend that street beggars should 
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be permitted and encouraged in their vagrancy, as a safeguard to the public 
and private purse. But the fact is that the greater the countenance which is 
extended to this class of parasites, the more they multiply, and the more com- 
mon become burglaries and highway-robberies, thefts, and petty larcenies ; 
because idleness, and its inevitable accompaniment and consequence, vice, are 
fostered ; and after a time, even the street-walker, now so humble in his petition 
and demeanor, will, perhaps, exhibit himself in the more menacing attitude in 
which the ‘poor lame soldier” revealed himself to Gil Blas on his memorable 
journey to Penaflor. Every per given to a common beggar only tends to 
confirm him in his poverty and dependency ; official protection makes the matter 
worse, so that the self-respect which has long recoiled from asking the first 
alms at length bows its head in presence of the trappings which the State 
hangs upon the breast of mendicancy. And so will it be with every species of 
vice. 

We believe that, in every community in which just laws are duly enforced, 
“the virtue of an honest woman’ will be her best and her sufficient protection, 
(excepting, perhaps, against those whom insanity has deprived of a proper 
— and for the safe confinement of such the State is certainly answer- 
able) : 

‘¢ A thousand liveried angels lackey her,? 


_—— the beautiful and eloquent sentiment of the elder brother in the 
“ Comus.” 

We believe that the lascivious desire is excited and perpetuated, in constantly 
increasing strength, by the physical indulgence, and by the fostering of impure - 
emotions ; and that, so long as the gratification is attained or attainable, the 
disposition remaining the same, so long will sensuality in thought and acts 
live and flourish. But we do believe that the desire may be overcome, and 
that, excepting in the instances of disease just alluded to, and for which con- 
finement should be enforced, it will be overcome by a continued exercise of 
rationality on the part of the individual, i.e. the human being must steadily and 
nobly combat the disposition which inclines him or her to become a brute. The 
conflict may be long and arduous; the low desire and the proneness to yield 
to its promptings may for a time linger around their wonted home, like the 
spectre-lights which haunt old graveyards; but these will disappear as the 
moral atmosphere becomes freshened and purified. 

Some, though but a few, of the plates, and the pages of letter-press ape 
nying them in the original work, have been omitted from this edition of M. 
Ricord’s work ; we regret this, both because of their intrinsic value, and because 
we think it is due to its distinguished author that the volume should be repro- 
duced here in as nearly as possible the same degree of completeness with which 
he gave it to the world. 

As it is, however, the present edition of so valuable a work is an important 
addition to our standard surgical library, and it will, we doubt not, be so re- 
garded by the profession. It is published, too, at a price which makes it very 
much more accessible to all than the original can be. F. W. 8. 


Arr. XVIII.— On Anesthesia and Anesthetic Substances generally ; being an Ex- 
perimental Inquiry into their Nature, Properties, and Action ; their Comparative 
Value and Danger; and the best Means of counteracting the Effect of an Over- 
dose. By Tuomas Nunneg vy, Esq., F. R.C. 8. E., &c. &c. 


Tats highly interesting and able communication is published in the sixteenth 
volume of the Transactions of the Provincial Medical and Surgical Association ; 
of the second part of which volume it occupies two hundred and fifteen pages. 
It is the only extended experimental inquiry into the nature, properties, and 
action of the various anesthetic agents, their comparative value and danger, 
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and the most reliable antidotes or remedial means to be resorted to when an 
overdose has been taken, with which we are acquainted. 

Convinced of the vast importance of the question in reference to the practical 
application of these agents, and of the impossibility, from the deficiency and 
vagueness of the information in possession of the profession, of arriving at any 
accurate and certain conclusion as to their true value, and the circumstances 
in and under which they, or any of them, should be employed or not, Mr. Nunne- 
ly undertook a series of experiments to assist in affording that information, and 
to furnish evidence from which such inferences and deductions may be fairly 
drawn as shall, if possible, render their practical application as safe and 
certain as the nature of the case admits. 

“For this purpose,” Mr. N. remarks, “ we require facts to guide us. The 
inquiry is therefore strictly experimental, and has been undertaken for the pur- 
pose of ascertaining :— 

«1. If the property of inducing anzesthesia be confined to the few substances 
which have hitherto been used, or if there be not a large class of bodies which 
have in common the property of temporarily suspending consciousness or sen- 
sibility, or both, vitality remaining ; and if this be so, whether these substances 
are characterized by any similar composition, or chemical alliance, and have a 
common modus operandt upon animal bodies ? 

“2. What their modus operandi is? or, in other words, upon what structures 
do they act? what changes do they produce? what are their physiological 
effects? is their primary effect local or general? 

«3. Is there any one of these substances which should be selected in pre- 
ference to, or to the exclusion of, all the others? Is there any one the tem- 

orary effects of which are more complete and certain, the permanent more 

armless, and its administration more under our control than those of any of 
the others, that we should uniformly retain the employment of it, and reject 
the use of them? 

“4, Is there any essential difference in the action of these substances ac- 
cording to the mode in which they are administered? Do they produce the 
same effects in whatever way they are carried into the body, or does the effect 
depend upon the nature of the tissue upon which they are applied? and does 
the same dose, when applied to the same tissue, and in the same manner, in- 
variably produce the same uniform results ? ; 

“5, Are there any symptoms by which we may accurately judge of their 
effects, and ascertain and control the point to which the system may with safety 
be brought under their influence ? 

“6. In case of an overdose, are there any means which can be employed to 
counteract the effects? Do we possess any antidotes, or are there any reme- 
dies? If so, what are they, in what manner do they act, and how should they 
be employed ?” \ 

Although Mr. N. admits that the answers he has given to these six pro- 
positions, which embrace a very wide field of inquiry, or perhaps to any one of 
them, may not be complete and satisfactory, still the series of experiments - 
which these answers are based are in the highest degree satisfactory. If they 
do not settle conclusively all that it would be desirable to know in relation to 
the qualities and action of each anesthetic agent, its relative value either abso- 
lutely, or under particular circumstances, having reference to the age, tempera- 
ment, condition of health of the individual, and the nature of the cases in 
which the production of anzesthesia is desirable ; they nevertheless throw much 
light upon each of these circumstances, while they are calculated to render the 
employment ef this or that anesthetic agent less a mere matter of empiricism 
than it has been hitherto. 

The substances experimented upon by Mr. N. and of which the effects are 
detailed in the communication before us, are, chloroform, alcohol, spiritus vini 
of the Pharmacopeia, sulphuric ether, spiritus etheris nitrici, Ph. L., nitric 
ether, acetic ether, chloric ether, chloroform and spirit of wine mixed, hydro- 
chloric ether, hydriodic ether, hydrobromic ether, Dutch oil or chloride of ole- 
fiant gas, oleum wthereum, Ph. L., heavy oil of wine, aldehyde, two or more of 
these mixed together, iodoform, olefiant gas, light carburetted hydrogen, coal 
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gas, benzole, camphor, naphtha (three varieties), oil of turpentine, creasote, 
rotoxide of nitrogen, hydrocyanic acid, coneine, hydrogen, carbonic acid, car- 
| ae oxide, bisulphuret of carbon, sulphuretted hydrogen, bromoform. 

The mode of administration was by—1l. Inhalation, in various degrees of con- 
centration, for a limited period. 2. Inhalation for a prolonged period. 3. 
Internal administration by the stomach and rectum. 4. Injection into the veins. 
5. Limited application to the skin—local action. 6. A trial of various remedies 
and presumed antidotes. 

The post-mortem appearances are given in each experiment when death was 
occasioned. 

The animals submitted to experiment were chiefly taken from the four classes 
of the vertebrata; some also of the invertebrata were used, though dogs and 
cats were principally employed; yet Mr. N. thinks that the variety has been 
sufficient to show that, without exposing himself to the charge of unwarrant- 
ably generalizing, he may affirm the effect throughout the animal kingdom to be 
uniformly of the same kind, and therefore that he is fully justified in considering 
it would (as indeed with many of the agents we know is the case) be the same 
in man; and consequently, in applying the practical inferences to the human 
subject, we are not very liable to go wrong. 

Mr. Nunnely details, first, the whole of the experiments, 363 in number, 
undertaken to solve the questions proposed in the six propositions already 
stated ; next follow such remarks as the effects of each substance individually 
— to call for; after which are presented the general inferences and con- 
clusions which he supposes to be fairly and legitimately deduced from the 
experiments, in the form of answers to the queries propounded in the outset. 

nteresting as are the results of all the experiments performed by Mr. N., 
and valuable as are the remarks made by him in reference to the anzsthetic 
effects and comparative value of each of. the articles experimented on by him, 
we must pass them by and confine our present notice to the general conclusions 
drawn by the experimenter, and offered in reply to his leading queries. It is 
of course evident that the details of the experiments admit of no analysis; as 
their value to those who would desire to test by these the accuracy of Mr. N.’s 
deductions depends upon the minuteness with which all the details are given ; 
and, in reference to his remarks upon the individual articles to which each 
series of experiments refers, we should scarcely be doing justice to Mr. N. or 
to our readers by attempting to give a digest or abridgment of them. 

In reply to the first query, Mr. N. remarks:— 

“The experiments related in the foregoing pages prove, most unequivocally, 
that the power of temporarily suspending consciousness and sensation, more 
or less completely, is not confined to the few substances which have hitherto 
almost exetuaively been used for the purpose, but that many other substances 


possess the property in common with sulphuric ether and chloroform. Many 
in a less degree, some in an equal, a few in a greater, and, probably, there may 
be other substances in the various compounds of the ether and allied groups, 
which chemistry is almost daily adding to the list, that may be discovered to 


possess the power in a still greater degree.” 


“If those bodies are excluded from our consideration which do not appear, 
though they may induce insensibility, to produce that condition of the system 
which is understood by the term anesthesia, as the protoxide of nitrogen, and 
sulphuretted hydrogen, the other substances experimented upon may be 
arranged into three classes, according to the number of elements which enter 
into their composition :— 

“1. The quaternary, into which, besides carbon, hydrogen, and oxygen, 
one other element enters, as nitric ether; these are very few in number, and 
not remarkable for anesthetic power. 

“2. The ternary compounds, which are far more numerous and powerful. 
They all agree in having carbon and hydrogen entering into their composition, 
while the third element is very varied. In the oleum ethereum, in aldehyde, in 
sulphuric and acetic ethers, it is oxygen; in chloric and hydrochloric ethers, 
in chloroform and chloride of olefiant , it is chlorine; in hydriodic ether 
(iodide of ethyle), it is iodine; in hydrobromic ether (bromide of ethyle), 
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bromoform, and in bromide of ine sins it is bromine; while in hydrocyanic 
acid, the third element is nitrogen. oreover, of this third element, even when 
the same, the relative proportions may vary considerably, the anzsthetic power 
of the substance remaining very great ; for instance, in the atom of chloroform 
there are three of chlorine, whereas, in the atom of chloride of olefiant gas, 
there are only two atoms, while the proportions of carbon and hydrogen are 
much greater in the latter substance than in chloroform. 

“Tt is worthy of remark, that in all these bodies, with one exception, the 
earbon and hydrogen may be considered as forming a radical base, which unites 
with the oxygen, chlorine, iodine, and bromine, to constitute a neutral body, or, 
as we shall presently mention, to act as a base for another combination. In 
hydrocyanic acid, the base would appear to be formed of carbon and nitrogen, 
the hydrogen in this playing the part of an acidifier; the resulting compound 
being the feeblest and most unstable of all acids. This slight acidity can, how- 
ever, be scarcely considered as a distinguishing character; for we find that 
conia and other similar vegetable proximate principles, where the same three 
elements constitute the substance, have a feeble alkaline action, the different 
character of these bodies depending, probably, rather upon the amount of nitro- 
gen than of hydrogen. 

“3. In the third group the substances are all bi-elementary ; they are, with 
three exceptions, hydrocarbons ; the exceptions being carbonic oxide, bisul- 
phuret of carbon, and chloride of carbon. The most simple, obvious, and 
striking physical properties which the whole of these substances possess in 
combination is that of being gaseous, or of being so volatile that at the ordi- 
nary temperature they are masa | converted into vapour. 

“ Although in the first group, that of quaternary compounds, the number of 
substances is limited, there are several of those which, on ultimate analysis, 
are found to consist of only three elements, which most probably, in mode of 
combination, have a strong analogy, if not identity with this group. For in- 
stance, acetic ether, although only containing hydrogen, carbon, and oxygen, 
has probably these elements arranged, in the first instance, so as to constitute 
oxide of ethyle and acetic acid, which as such, then enter into combination 
with each pre to form acetic ether, as the nitric acid and oxide of ethyle do; 
this also may, perhaps, be the case with hydrochloric ether.” 

‘“‘If we analyze the composition, and compare the effects of each of the sub- 
stances in the second group, we find that we may in succession exclude the 
third element of which each consists, and yet have an effective anesthetic ; 
thus, in sulphuric ether, we have oxygen, but no chlorine or nitrogen; in chlo- 
roform, chloride of carbon and chloride of olefiant gas, no oxygen or nitrogen, 
but chlorine instead; in hydriodic ether, iodine ; in bromoform and bromide of 
olefiant gas, bromine is substituted; while in hydrocyanic acid, we have nei- 
ther oxygen nor chlorine, but nitrogen. §o that by this process alone, we 
should come to the conclusion that, however advantageous one or other of these 
third substances may be in modifying the action of the other two elements, the 
hydrogen and carbon of which the agent consists, they cannot be regarded as 
at all essential to the constitution of an anesthetic body. This conclusion is 
rendered perfectly certain, when the constitution and action of the third group 
of substances are considered. Here most of the substances only consist of 
hydrogen and carbon, and yet among them are found agents which are pos- 
sessed of considerable anzesthetic power, as, for instance, benzole, common 
coal gas, and olefiant gas.” 

™ fiydro en, if given alone, does not possess any anzsthetic property what- 
ever, and if given in combination with any other body than carbon, it certainly 
does not act as an anesthetic. With oxygen it is perfectly inactive ; with most 
other elements it becomes a deadly poison. On the other hand, if other com- 
binations of carbon are employed, as the bisulphuret of carbon, carbonic oxide, 
and chloride of carbon, it is found that these substances do act as anesthetics ; 
some of them not so safely, pleasantly, or so manageably, it is true, being 
altered and modified by the other substance with which the carbon is combined ; 
but, nevertheless, still acting as anesthetics. Hence, I think, we may legiti- 
mately arrive at the conclusion that to constitute an anesthetic agent, carbon 
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must be present, and that by the combination of it with hydrogen, or perhaps 
chlorine, we have the basis of the most effective anzesthetic nts. hether 
the hydrogen itself plays any important part or not, it is difficult to say with 
certainty ; probably it does, for though, oe se, it appears to be absolutely 
negative, yet, as in combination with sulphur it materially modifies the action 
of this, so we may also suppose it to modify the action of carbon when in 
combination with it, and thus that it plays an important part.” 

The general reeapitulation of Mr. Xi - 1s as follows :— 

“1, That no anesthetic agent has yet been discovered which does not contain 
carbon. 

“2. That the combination of carbon with hydrogen or chlorine constitutes 
the best binary agent, and that the greater the proportion of the carbon to the 
hydrogen, being at least equal to it, the more powerful the agent is ; and if we 
could obtain a pure liquid of hydrocarbon, containing these << proportions, 
easy to be volatilized, and of constant composition, it is highly probable that 
it would constitute a valuable and safe anzesthetic ; for, if the carbon be too 
much in excess, as in benzole, where the proportions are as two of carbon to 
one of hydrogen, although the compound is a powerful and safe anesthetic, 

et it is neither so manageable nor pleasant as where the proportion of carbon 
is not so great, symptoms being developed which may reasonably be supposed 
to arise from the excess of carbon. 

“3. That hydrogen and carbon may unite as a radical base with oxygen, 
chlorine, iodine, bromine, nitrogen, and perhaps some other substances, to 
constitute anesthetic agents ; and that these compounds, or at least some of 
them, may again unite with acids, consisting perhaps of the same elements as 
the base itself, and yet retain, to a certain extent, the same property as the 
oxide of ethyle ; as nitric, chloric, acetic, and hydrochloric ethers do. 

“4, That of these ternary re those act the best, all things taken 
into consideration, in which the third element bears the least proportion to the 


hydrocarbon, eee e he carbon; as, for instance, ether and alcohol, per- 


chloride of formyle (chloroform), and hydrochlorate of the chloride of acetyle 
(Dutch liquid), and of the binary compounds, those in which the atoms are in 
equal proportion to each other. 

“5. That substances which are analogous in composition and isomorphous 
in form, as in physical and chemical character, so are they often similar in 
physiological action; but where they are not isomorphous, their action is not 
similar, as chloroform and iodoform. 

“6. That substances which are isomeric, or nearly so, but very dissimilar in 
physical and chemical properties, are also so in physiological; as witness 
several of the pure hydrocarbons, which, though very similar in composition, 
are very different in properties. 

“7, That, should any other combination of elements be discovered which 
shall possess more valuable and important anesthetic power than those yet 
known, its composition will probably be found in accordance with the principles 
now announced. 

“Lastly. We may conclude that the action upon the animal economy of all 
true anzsthetic agents, whether carbons or hydrocarbons, whether simple or 
compound, is essentially the same in character.” 

in reply to the second query, Mr. N. presents the following as the answers 
resulting from his experiments. 

“1. That the action of anesthetic agents is immediately and } perm 
upon the nerves. That the heart, respiration, circulation, the blood, and the 
muscles are secondarily affected. 

‘2. That in the first instance all these substances act as stimulants, this 
action being more or less prolonged, but to some extent perceptible in all. 
In the more powerful anesthetics, as hydrocyanic acid, chloroform, and 
the chloride of olefiant gas, the vm of stimulation is short and compara- 
tively feeble (unless with the two latter the dose be very small, when it is 
evident enough), the sedative effect being quickly superinduced. With most of 
the others, it is,more prolonged ; with ether it is considerable, with aldehyde it 
is still more so; with the bisulphuret of carbon, turpentine, and naphtha, even 
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when inhaled, it is very great, and when applied locally, intense inflammation 
only is induced, anzesthesia scarcely being occasioned ; while with alcohol, 
even when taken internally, unless the quantity be enormous, only the stimu- 
lant effect is produced at all. 

“3. That the action is at first local. When these agents, in substance or in 
vapour, are applied toa limited portion of the body only, that portion is rendered 
anesthetic; but that, if the application be more prolonged, or extended over a 
larger surface, then the effects become general. Thus we may paralyze a part 
or the whole of a single leg in the frog and toad; by continuing the applica- 
tion, the corresponding limb becomes involved, and a still farther continuation 
will affect the entire body of the creature, consciousness, sensation, and mo- 
tion being all lost. In a large insect, or a reptile, we may stupefy the anterior 
or posterior half of the body with the attached limbs, the other part remaining 
unaffected. Even with the higher animals, the experiments demonstrate that, 
in the cat and rabbit, a part of a leg may be locally so affected as to be alto- 
gether insensible to the amputation of it, the general system not differing 
from its normal condition. In a man, a small portion of the surface or an 
entire finger may be made insensible, the feeling of numbness extending along 
the nervous trunks far beyond the part to which the application is made. 
Hence we may fairly conclude that the law universally holds good. 

“4, That although the action of anzsthetic substances is upon the nerves, 
and principally upon those in connection with the cerebro-spinal axis, it is not 
primarily and directly upon the cerebral masses and sensorium, but upon the 

ripheral expansions of the nerves; that, ceteris paribus, the larger the num- 
S of these which can be directly and simultaneously acted upon, the greater 
will be the effect. Hence the rationale of the action of these substances when 
inhaled. When taken in substance into the stomach, they can only come in 
contact with a comparatively small number of terminal nervous papilla, whereby 
is occasioned their stimulant, rather than their anesthetic effect ; but when in- 
haled, they come in contact with the whole expanded respiratory surface and 
the nerves there exposed. Of course, the more concentrated the vapour, the 
more intense and sudden will be the anesthetic effects.” 

In answer to the third question, Mr. N. thus sums up his general conclusions 
from the experiments detailed. 

“The substances which appear to possess the greatest power, and the effects 
of which are the least objectionable, are the oxide of ethyle (sulphuric ether), 
the gaseous carburetted hydrogen (of which common coal gas is perhaps 
the best), chloric ether, hydrobromic ether, chloroform, the chloride of olefiant 
gas, and the chloride-of carbon. 

“ Ether, which, from being the .first substance of this kind introduced was 
for some time almost exclusively used, has now almost ceased to be employed. 
In power, it certainly is much inferior to several of the other bodies; its 
action is not uniform and certain: more excitement is frequently manifested in 
its use ; it produces much more irritation while being inhaled, and afterwards 
headache and feverishness are more liable to follow. These are objections so 
weighty, although in some degree counterbalanced by its general safety and 
the less liability to collapse supervening, that, unless under the circumstances 
pointed out in the remarks upon this fluid (that is, where there is reason. to 
suspect any peculiar susceptibility to the action. of the depressing influence of 
anesthetics—such as disease of the heart of an asthenic character, or consider- 
able constitutional debility), and other anzsthetics are not at hand, it will 
hereafter, I apprehend, be rarely used. 

** Common Coal Gas is a safe and effective agent. Its cheapness is also an 
important recommendation. On the other hand, the disagreeableness of its 
odour as compared with the pleasantness of the chlorides, and its gaseous form, 
especially the latter, are serious impediments to its general employment. 
Under any circumstances, the inhalation of a gas is not of so easy and con- 
yenient accomplishment as that of the vapour of an easy evaporable fluid, 
more complicated apparatus being requisite. In places ws Sh the gas is not 
used for domestic purposes, the inconveniences of transporting and preserving 
it would be found to be objections not to be despised ; but where cher agents 
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are not at hand, or from any circumstances are not thought to be altogether 
applicable, no hesitation need be felt in employing this substance. 

“ Chloric Ether is a pieasant substance both in taste and smell, and in a very 
young and feeble person, I should feel disposed to employ it in preference to 
chloroform ; but in ordinary cases, all other things os equal, inasmuch as a 
larger quantity of it is necessary than of either of the following, I should not 
think its use would be urged. 

“ Hydrobromic Ether is a safe, pleasant, and effectual anzesthetic, but inasmuch 
as it does not possess any such qualities as to render its employment more ad- 
vantageous than some other substances, the very great cost of it will, unless 
this can be materially reduced, entirely awe its general use. One manu- 
facturer would not prepare it for me under one guinea an ounce. : 

“ Chloroform is undoubtedly one of the pleasantest and most powerful anzes- 
thetic substances known ; indeed, until I showed the safety of the chloride of ole- 
fiant gas, by far the most so. That it is the safest can by no means be main- 
tained with equal certainty; on the contrary, in safety’I believe it to be inferior 
to all the other substances mentioned just below.” me of the indications for 
and against its use are the opposite condition of things under which the sul- 
phuric has been recommended. ‘There is one unpleasant effect which some- 
times follows the administration of chloroform that I have not seen noticed, but 
of which I have found more than one person complain, namely, that for long 
(even months) after its inhalation, they have occasionally experienced the 
same sensations as they did at the moment of breathing it.” 

“ Chloride of Olefiant Gas. This fluid I have now administered so frequently 
in practice, that I think I am justified in stating the inferences drawn from the 
experiments upon animals are correct. It appears to be unattended with the 
troublesome excitement produced by ether on the one hand, and on the other 
with less of the tendency to collapse, which is so objectionable in chloroform ; 
hence, if that only true test, experience in general use, should confirm this 
opinion, it will form a not unimportant addition to the list of anzesthetic agents. 
In the report upon the action of Dutch liquid, which I made in the Journal of 
the Association, I was misled as to the relative cost of it and chloroform. I have 
recently had reason to think that, owing to a want of care, ignorance, or some 
other cause, an improper method of manufacturing the fluid was er and 
that it contained spirit of wine, hence the lower cost of its production. I would, 
however, here state, that it appears not improbable a combination of the 
chloride of olefiant gas with spirit, not a mere admixture of the two fluids, but 
a combination during manufacture, may probably prove, not only a sufficiently 
cheap, but a valuable anesthetic.” 

Chloride of Carbon. Mr. N. is doubtful of the result of his experiments 
upon this substance, having reason to suppose that the substance employed by 
him was a chloride of a hydrocarbon, dissolved inspirit ; should, however, experi- 
ments with a pure chloride of carbon confirm the supposition of its anesthetic 
powers, and it be pleasant and safe in use, it will be generally employed, as it 
can be prepared on a large scale at a very small cost. 

To question four, Mr. N. sums up his answer by referring to what has already 
been said in reference to the effects of each article, and the general statement 
that the same dose of an anesthetic (with one exception—hydrocyanic —- 
when taken into the stomach, does not produce the same effect as when inhaled. 
Mr. N. believes this difference to depend solely upon the greater extent of sur- 
face with which these agents are brought into contact when inhaled, and their 
being in a state of vapour. In regard to the uniformity of result from similar 
doses and modes of administration, Mr. N. remarks, that there is considerable 
variation in different individuals as to their susceptibility to the influence of 
these agents—one individual being far more easily affected than another. The 
very young animal will bear, not only a proportionably, but positively a larger 
quantity than the adult; while an older, but not an adult animal, will not bear 
the quantity which an old one of the same species will. Moreover, at different 
times, the same animal is far more susceptible to the influence of them than at 
another. Hysterical females, and lively excitable animals are much more sus- 
ceptible to the action of these agents than the unexcitable and phlegmatic. 
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The quantity of any anwsthetic which is inhaled in a given time is of the ut- 
most importance ; ceteris paribus, the more concentrated the vapour, by far the 
greater is tae danger. Given slowly, the same animal will inhale at least twice 
the quantity without dangerous symptoms, that, if inhaled very rapidly, would 
be not unlikely to cause death. 

In reply to question five, Mr. N. remarks :— 

“Though, without doubt, in every single case, we cannot control the effect, 
yet, as a general rule, it may be affirmed that we can both judge of the effects 
and control the point at which we wish to arrest the influence of these agents, 
provided due care be used in administering them.” 

“To insure safety, the two principal points to be attended to in the adminis- 
tration of an anesthetic are the quantity used alone, and the temperature at 
which it is given; of course, the higher the temperature the greater the quan- 
tity of vapour generated in a given time. Itis of the utmost importance to 
take care that the vapour is not so concentrated as to produce a very sudden 
impression, or the nervous energy may be so suddenly and completely suspend- 
ed that the heart at once ceases to act.” 

Mr. N. thinks it a very common error, that of carrying the anesthesia too 
far. In order that no sensation of pain should be produced, it is not necessary 
to render the patient so utterly powerless as to be altogether unable to stir. 
This, he adds, is a point of especial importance in the practice of midwifery. 

“If it be determined to use an anesthetic agent, in a case of parturition, 
that one should be selected which gives rise to the least depression, either tem- 
porary or permanent, and that in all cases especial care should be taken to give 
as little as possible. It is rarely, indeed, necessary to produce unconsciousness, 
which is rather prejudicial than not, by suspending the pains and retarding 
labour; a dreamy condition of half conscious obliviousness is, unless there be 
some considerable manual interference required, all that it is either necessary 
or desirable to produce. The plunging the woman into a profound state of 
unconsciousness has, I am convinced, often been productive of the worst and 
most fatal consequences.” 

Nothing, according to Mr. N., taking all things into consideration, answers 
so well for the administration of the anaesthetic agents as a large, moderately fine 
linen handkerchief, folded first into quarter size, and then into a funnel shape. 
While it retains quite sufficient of the fluid, it does not obstruct the free ingress 
and ry of air, consequently the process of respiration is but little dis- 
turbed. 

“The first indication of an animal being pretty well under the influence of 
the agent is the deeper, fuller, and more prolonged respiration; he inhales as 
though it were pleasant to do so. This is not always observed, though it very 
frequently is. At first there is some little excitement, and a disposition to move, 
the pulse is rather fuller and quicker, the pupils somewhat contracted, and the 
eyes wandering; there is often incoherent talking; these symptoms speedily 
pass off, and loss of volition, and indisposition, cr inability to move comes on; 
the eyes become upturned, the pupils dilated, the pulse smaller, the muscles 
flaccid, and unconsciousness and insensibility ensue. If the quantity of va- 
pour be now lessened, the respiration becomes more free and natural ; if not, it 
will be laborious, and presently almost or entirely cease. The lips become 
closed, and in expiration, the cheeks may be distended by the air, which in es- 
caping may — a blowing noise. This I regard as a certain sign that the 
system is so fully under the influence of the anesthetic as to border upon danger. 

t this point, or before (for the last symptom is by no means invariably present, 
the mouth being often open instead of duo , the pupils are widely dilated, the 
limbs become as flaccid as possible; there is no reflex action, the urine or feces, 
or both, may involuntarily escape, the conjunctive and the lining membrane 
of the mouth—often indeed the whole countenance, become pale and bloodless ; 
the heart.may be perceived acting most rapidly,-with a short, feeble throb, the 
pulsation in the arteries being scarcely, if at all perceptible, and the respira- 
tion becomes either very quick and inefficient, or slow and gasping. If this 
entirely stops for any length of time, even though the heart may be felt still 
to move, recovery will be doubtful. In operating, if the surgeon should find 


| 
| 
| 
| 
| 
| 
| 
| 


1851.] Nunnely on Anesthesia and Anesthetics. 487 


the flow of blood to cease, he ought tmmediately to be on his guard, as this may 
indicate such a condition of anzesthesia as to seriously compromise the heart’s 
action; and if the inhalation be carried farther, might be fatal.” 

According to Mr. N., we may easily prevent the vapour from being inhaled 
at first in too concentrated a condition, by not putting the handkerchief in the 
first instance too closely over the face; or, if an apparatus is used, by openin 
the air valve. If there be no excitement, we are not to increase the strength o 
the vapour; but if there be excitement, then by applying the handkerchief 
more closely, or by shutting the valve, to terminate this by more fully and 
quickly bringing the system under the full influence of the agent, but taking 
care that, so soon as there are indications of unconsciousness and insensibility 
being produced, in a great = ¢~ to withdraw the anesthetic, and only to give 
such a diluted vapour as shall just suffice to keep up the condition of insensi- 
bility, which, when once produced, may be usually maintained by a very mode- 
rate quantity of vapour; for it must be borne in mind that the full effect is not 
always instantly produced as the vapour enters the lungs, nor @o the effects 
always immediately pass off ; indeed, the rapidity with me edb the effects disap- 
pear does not always correspond with their intensity. 

“Tf,” remarks Mr. N., “these directions be attended to, rarely will death be 
occasioned by either ether, chloride of olefiant gas, or chloroform, although, as I 
have before stated, chloroform I consider to be the most dangerous of all; yet 
even of this, when due care is exercised, experience has shows the danger not 
to be very great.” ; 

Mr. N. adds that it is of considerable importance the stomach should not 
be distended with food; if it be, vomiting is much more likely to be caused, 
and he thinks a fatal result more likely to be induced in such wcondition. In 
several of the animals in which a small dose destroyed life, the stomach was 
found distended with food recently taken. ‘ 

In reply to the fifth query, Mr. N. observes that he considers safety in the 
administration of anzsthetics is rather to be found in guarding against the ex- 
hibition of an overdose than in seeking for an antidote or remedy against the 
effects of it. 

“Tf an antidote of much value exists, it has yet not been discovered ; of the 
remedies proposed, no one appears to possess any great power in such a condi- 
tion of things as would call for itsemployment. It is true, agitation, cold affu- 
sion, a cold stream of air, perhaps electricity or galvanism, and some other stimu- 
lants, will expedite the process of rallying where the depression is not very 
profound ; so, also, it is possible that venesection, by lessening the pressure of 
the column of blood upon the walls of the heart, especially the right, may, 
when this organ is still acting, facilitate its contraction, and thus assist in re- 
storing the circulation; at the same time, it is by no means certain that, with 
such a depression as exists in the nervous energy, the abstraction of blood may 
not in itself tend to increase, or, at any rate, to prolong this condition, precisely 
as it would do in syncope, to which state it aes not improbable that induced 
by anzesthetics bears some considerable analogy ; and this analogy would seem 
to point out the horizontal as the proper position for a person in sucha state to 
be placed.” 

“Tn the great majority of cases, so long as the heart acts, and respiration at 
all goes on, the mere withdrawal of the anesthetic is followed by the restora- 
tion of the functions, and therefore the question forces itself upon us as to thé 
positive value or not of any of these means. If the heart has ceased to act, 
no blood will flow on a vein being opened. If respiration has ceased, and the 
heart does not move, galvanism, though it may make the voluntary muscles vio- 
lently contract, only does this by the sooner exhausting their power to do so, with- 
out in any way restoring the vital functions. Ozxygen, of course, if there be no 
respiration, cannot be taken into the lungs, and the performance of artificial 
respiration with it would be both difficult and incomplete, even were it at hand, 
which it would not in the great majority of cases be, while, so far as experi- 
ment and chemical action goes, it does not appear that, if it were ever so fully in- 
haled, even in combination with the anesthetic substance, it would in any man- 
ner prevent the development of full anesthesia, and therefore it cannot be for 
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& moment imagined it would in any way counteract the effects when they are 
developed. Ammonia we have seen to be useless and inert, whether given mixed 
with the substance, or after its effects were produced. The coldness and de- 
pression which in so marked a degree are present do not encourage us in the 
supposition that either cold water or cold air to any very great extent would be 
useful—a conclusion which the experience of their effects confirms. We are 
therefore reduced to seek just that assistance from their use as shall suffice to 
produce such a moderate shock, if the nervous system be capable of receiving 
any, a8 may cause a reaction and rousing of its powers, by which the heart and 
respiration may again be set in motion, or rendered more vigorous. This ap- 
pears far more likely to be accomplished by the sudden dashing of a small quan- 
tity of cold water upon the face and chest, possibly alternating with heat to the 
latter, or such a moderate stream of air as may be produced by a fan, and not 
too violent agitation of the body, than by excessive violence, or by entire and 
long-continued immersion. A moderate interrupted compression of the chest, 
and pressurg,upwards of the abdominal viscera, should not be neglected, as 
tending to change the air in the lungs, and thus to get rid of the vapour there 
remaining; or, with the same intention, a stream of air might be, not too for- 
cibly, blown through a small tube into the larynx for a minute or two.” 

Our readers, we are convinced, will not be displeased at the length of our 
analysis of Mr. N.’s most interesting communication. Anzsthetic agents are 
now extensively employed in every case where the occurrence of severe pain is 
anticipated. the manner in which their bold and fearless administration 
is spoken of by some is certainly calculated to lead the inexperienced and in- 
cautious into the belief that the production of anesthesia is attended with 
little or no danger, whatever may be the circumstances under which it is in- 
duced, the agent that is employed, or the quantity that is given. Beneficial as 
the results to be derived from the induction of anesthesia in many cases un- 
questionably are—nevertheless, to derive from it all the good it is calculated to 
afford, with the least possible risk of danger to the patient, the proper practical 
application of all the anzesthetic substances becomes a most important question, 
and one that deserves to be well and thoroughly investigated. For having com- 
menced in the proper manner this investigation, our thanks are due to Mr. Nun- 
nely. The general conclusions he has deduced from his experiments are of no 
trifling importance, and with them every physician should be made acquainted. 
This, 80 far as our circulation extends, we have now endeavoured to do; and 
though our extracts from the communication of Mr. N. have been somewhat 
long and frequent, we cannot close this notice without still further extending it 
by quoting his very forcible language in reference to chloroform. 

“Tt is,” he remarks, “of all the anzesthetics with which I am acquainted (with 
one exception), one of the most, if not the most agreeable, and at the same time 
it is possessed of very considerable power. It is for the most part pretty con- 
stant in its action; but I am also bound to add, it is one which requires more 
care in its administration than most of the others, and I would venture to say 
much more than has always in practice been exhibited. It is true that man 
fatal cases in which it has been given are known, but, I am firmly convinced, 
there are many more fatal cases which have not been reported. Even in those 
cases which have come to light, all sorts of explanations, and attempts to ex- 
plain away the true cause of death, have often been attempted, rather than 
admit the fact of the person having been killed by the chloroform. This is, 
perhaps, scarcely to be wondered at, as the admission of the fact would be al- 
most like acknowledging being accessory to the death of the patient, which most 
men naturally shrink from. A careful examination, however, of the preceding 
experiments cannot, I think, but convince any impartial person that, in reality, 
death in those cases was caused by the chloroform; either from some abnor- 
mal condition or peculiar idiosyncrasy, by which the person was rendered unu- 
sually susceptible to its influence; or, as I believe, far more frequently from a 
want of that experience and care in its administration which the exhibitor 
should have possessed and attended to. When I see statements by medical 
men that they have ‘ boldly administered’ chloroform in quantities of from six 
drachms to an ounce and a half at a time without any ill effects, I cannot but 
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congratulate both the patient and the doctor that the rashness in émploying such 
quantities has been equalled by the carelessness in administering it, so that by 
far the greater portion of the fluid has been wasted by escaping into the air of 
the room, rather than passed into the lungs of the inhaler, and thus the care-. 
lessness of the administrator has, contrary to what generally occurs, and which 
he would do well nof to risk again, been the means of escaping from the effects 
of his rashness.” D. F.C. 


Arr. XIX.—Sleep Psychologically considered with reference to Sensation and 
Memory. By Buancuarp Foscarte, M. D., Physician to the New York State 
Prison at Auburn. New York, George P. Putnam, 1850: 12mo. pp. 188. 


Dr. Foscare, in the present essay, has given a very interesting, and in general 
correct, account of the phenomena of sleep. In his explanation of trey he 
has, however, porate! 5 a position which he will find it very difficult, if not 
impossible, to prove. We allude to his postulate that “the mind is absolutely 
sleepless.” That during sleep the mental organ is still active—consequently, 
that we always, strictly speaking, dream—but, when the mental excitement is 
not so far ‘‘ exalted as to arouse any of the senses,” we do not, upon awaking, 
retain any recollection of the circumstance; for, according to Dr. F., “we are 
dependent on external sensation for a remembrance of what passes in the mind 
in somnolency.” Perfect sleep, as defined by Dr. F., is the repose of all those 
organs of perception by which the mind is connected with the external world, 
in which state we retain no memory of our dreams, because “any mental 
operation not based in concurrent outward relation cannot be recollected.” 

Let us, however, do our author full justice, by presenting a few extracts from 
his general conclusions. 

“Sleep,” he remarks, “is a phenomenon of that part of our existence by 
which we are connected with the external world, and during sleep the mental 
operations proceed, though modified by its influence. During this state, the 
mind is restricted in its operations to the stimulus afforded by the activity of 
the innate powers of the cerebral organization, and as one consequence of this 
activity, the memory of past events is brought to view. We arrive at this con- 
clusion from those states of mind in which we perceive that bygone circum- 
stances are re-called and associated in the mental process. And, although, in 
these operations, the mind is brought to a mrecamer! ar of what has passed, 
the memory is not impressed with the thoughts which occupy it, while external 
sensations do not contribute their stimuli to its operations. To this conclusion 
we come, from those states of being in which we know that the mind was 
active while the senses were dormant, and there was no remembrance, on awak- 
ing, of what then transpired. From the fact that the mind is active without 
the stimulus of external sensation, but that without this stimulus there is no 
memory, and that the perception can be as cage A stimulated by the internal 
as external sensations, we conclude that it is exclusively through the activity 
of the organs of perception that the memorial faculty is manifested, and that 
these organs must be approached through the special senses to develop this 
mental power.” 

Memory, says Mr. F., “is a mental element manifested through the activity 
of the organs of perception. It is requisite, however, that these organs receive 
their stimulus from certain sources, otherwise the memorial faculty will not be 
impressed. Where they receive their stimulus from the propensities or senti- 
ments, the resulting mental operations are not remembered. From this cir- 
cumstance, we apprehend, it is that phrenology has concluded the animal organs 
are not possessed of memory; but whether they are or not, they do not stamp 
the result of their stimulus indelibly upon the mind. 

“ Universal experience teaches that what we see or hear, we remember better 
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than what we imagine or read about; because: memory is much clearer and 
more durable when its objects are perceived through the external senses than 
when it is merely a deduction of the mind, or, in other words, when it is only 
an intellectual impression.” 

It is not because in these cases the power to recall by a mental act images 
or ideas previously acquired—which act constitutes memory—but because the 
images or ideas which we receive by sight, and hearing, and feeling, are them- 
selves more clear, definite, and durable than are the most vivid and accurate 
description of the objects, or scenes, or sounds, or sensations, to which these 
images or ideas relate. But the results of mere mental operations—the com- 
pound or modified images or refiex ideas which the mind itself creates—are as 
readily recalled as are the simple primary impressions received originally 
through the senses. Witness the mental creations of the poet, the painter, and 
the sculptor. Here images are recalled and modified, and combined, by a pure- 
ly mental effort—and these modifications and combinations are again recalled 
at will by an effort as purely mental as the first. 

“The perceptive faculty has three sources of stimulus: viz., through the 
media of internal and external sensations, and the powers of reflection. The 
thoughts which follow the impressions of the first, when unconnected with the 
second, are not remembered; and those flowing from the last, under similar 
circumstances, are imperfectly retained; but the perception of impressions 
through the organs of external sense develops the memorial faculty in its 
fullest power. 

“Through perverted or imperfect sensations, perception is so modified that 
dreaming and insanity singularly harmonize. ‘The perceptions being in con- 
sonance with the state of the impressions transmitted, the perception of actual 
existences is imperfect, and memory fails to recall and associate the past with 
the present in accordance with reality :—-hence some of the incongruous results 
of the mental operation during these states. 

“In old age, the organs of sense lose their nice property of receiving im- 
pressions perfectly; consequently, the perceptions are indistinct and the 
memory of recent occurrences is defective; but the remembrance of circum- 
stances which occurred in times long past, when the senses were intact, is com- 

aratively fresh in the mind. The mental operations that depended upon the 
internal impressions of those times are forgotten, and only those in which the 
external senses largely contributed are retained. If memory, as advocated b 
Dr. Combe, be a mode of activity of the knowing or perceptive organs, and if 
this activity can be stimulated by the will, then we may possibly account for 
this peculiar feature of advanced age. Early impressions having been made 
upon organs in good condition to receive and transmit them accurately to the 
pe age faculties, a corresponding effect was there produced. Now volition 
is little impaired by age, and through this power the mind can at will recall 
mental perceptions ; but the perception of impressions made through impaired 
organs of communication is so feeble from the imperfection of the instruments 
employed, that, owing to this feeble perception, there is but little for the will 
to act upon, and consequently, early perceptions are readily recalled, while 
those of recent occurrence are indistinctly remembered.” 

“During sleep, memory may be inactive from absence of external stimuli, 
and the judgment deranged through the operation of sensations unconnected 
with outward relations; but the imagination is often stimulated into its wildest 
fancies by the former, while the restraining influence of the latter is withheld. 
All the mental faculties are modified in their activity by sleep, because by it a 
different relation is established. When the mind is sound and the body awake, 
impressions from without have the controlling influence ; but when asleep, the 
intellectual operations are stimulated by internal influences, or impressions 
from the affections or feelings,—consequently, a different result must be ex- 

cted. It appears at least probable that intellectual operations induced by 
internal causes, are not, under any circumstances, the objects of memory to.so 
= a degree as those on by external objects. Certain it is that, during 

+ stage of sleep in which the external senses are in abeyance, we know that 
from internal causes, there is excessive action in the mental organ, without 
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leaving any impression upon the memory. For example, we refer to voluptuous 
orgasms in sleep, in which, should the excitement be so exalted as to arouse 
any of the senses, memory retains the circumstance as a dream; but when 
the exaltation does not reach that pitch, the mind has treasured nothing of the 
occurrence. Yet in such instances the evacuation is incontestable evidence 
that mental action did exist, and that the mind was not asleep. Vigorous 
activity of a propensity or sentiment will stimulate the intellectual faculties to 
originate mental pictures to gratify the original desire ; and in these cases the 
mental operations are not only diversified but intense—involving the greater 
part of the mental powers.” 

We would suggest whether seminal emission during sleep is always the 
consequence of voluptuous dreams; and, as it certainly is not, this illustration 
of Dr. F. falls to the ground. 

Even admitting as correct all that he contends for as to the connection 
between memory and external sensual perception, does it prove that the mind 
never sleeps—in other words, that the mental organs are incessantly in a state 
of activity? Can any one suppose that, during the entire absence of all 
. consciousness which constitutes profound sleep, the mental faculties are still 
in exercise? It will not do to say that they appear to us to be dormant 
because we retain on awaking no memory of their y Myer eoal and that this 
want of memory is owing to the complete repose of the external senses. We 
will not say that the fact must be proved, for it is unsusceptible of proof either 
direct or analogical. We know that a state of profound sleep is a state of 
utter unconsciousness ; that all the phenomena of existence save those which 
are within the domain of the nerves of organic life, and a few reflex actions, 
temporarily cease. Now is it to be supposed that in such a state as this the 
operations of mind go on, even in a modified degree or manner? We infer that 
the mental organs as well as the animal, demand an alternation of repose and 
action—that sleep is as necessary to the one as to the other, from the fatigue 
which invariably ensues from too prolonged mental efforts—and from the fact 
that constant mental activity is known to be incompatible with the health 
and integrity of the brain. But there are different degrees of sleep. With a 
perfect interruption of any conscious relation to the external things by which 
we are surrounded and the circumstances in which we are placed, certain of the 
mental faculties may be in action; by these mental images may be revived, 
varying according to the portion or portions of the brain which may at the 
time be active, sometimes producing simple and congruous images, but at 
others a more absurd, incongruous, and impossible succession of mental phan- 
tasmagoria than almost the wildest imagination could conjure up during a 
state of wakefulness. In many cases, images are awakened in the mind durin 
sleep by external impressions upon the half dormant senses, without extern 
consciousness being aroused; nay, even the voluntary muscles may be put in 
action and the sleeper made to walk and to perform many of the ordinary acts 
of life through the agency of mental images, while external consciousness is 
still dormant. 

In what are properly termed dreams, the reasoning faculties are never active. 
We never in our dreams attempt to compare and arrange the discordant 
images which dance before the mental vision. The most absurd and incon- 
gruous positions in which, while dreaming, we appear to be thrown ; the fan- 
tastic shapes which surround us; the rapid change of scene; the annihilation 
of time and space, never excite in us the least surprise. Reason never asserts 
her province and resolves into its true elements this “baseless fabric of 
a vision.” We never reason in our dreams. But we experience fear, hor- 
ror, disgust, pleasure, and, contrary to what should be the case if Dr. F.’s 
views in relation to memory were all correct, we recollect the sensations in 
connection with our dreams when we awake. It is true that we sometimes 
feel conscious of having dreamed, without being able to recall any of the 
imagery of our dreams; because the activity of the mind was so slight, that iv 
did not reproduce vividly the images of which the dream was composed. 

We admit that, in the absence of external consciousness, whilst the external 
senses are inactive, heeding not their appropriate stimuli and conveying no 
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impression to the brain, the whole of the intellectual powers may be in active 
operation—that the mind may reflect and reason. It is in such a state of men- 
- tal abstraction that the philosopher weighs and compares his facts, and on 
them builds his theories; it is in such a state the poet creates his ideal world 
and peoples it with ‘“‘beings which had no corporeal birth ;” and it is in such 
a state the painter forms those images and scenes he afterwards produces on 
the canvas. But it would be incorrect to call such a state one of sleep ina 
per physiological sense. In sleep, we never reason, and the images then 
‘ormed, if we were to attempt to describe them in verse or transfer them to the 
canvas, we should find to c as Dr. Parr remarks, “a thing of shreds and 
patchwork, composed of the heterogeneous and disjointed vestiges of ideas 
previously received through our senses.” 

We had intended to notice the illustrations of his subject which Dr. F. has 
drawn from the subject of mesmerism; but we must now pass over this part 

“of the essay, with the sole remark that our belief in the reported wonders 
wrought by mesmeric influence falls very short of that professed by him. 
We cannot believe, we have certainly seen no fact calculated to prove to us, 
that mesmerism, or, as Dr. F. denominates it, animal magnetism, “ holds a con- 
trolling power over both mind and body.” 

While we deny that the mind is active during sleep, or that memory has 
control only over the images derived through the external senses ; still we 
would remark that, admitting the inaccuracy of both these propositions, they 
but slightly impair the correctness of the views advanced by Dr. F in reference 

to the phenomena of dreaming, for here it is true that a portion at least of the 

petra functions are active, while the external senses in common with the 

organs of animal life are dormant. DD, F.C. 


Arr. XX.—Notes of a Recent Visit to several Provincial Asylums for the Insane 
in France. By Joun Wesster, M.D., F.R.S., Fellow of the Royal College of 
Physicians, Consulting Physician of St. George and St. James’s Dispensary, 
&c. London, 1850: pp. 35. 


Tus interesting pamphlet is the production of a distinguished member of the 
medical profession, whose writings are well known in this country, and who 
has dévoted much attention to mental diseases, and been particularly interested 
in preparing the public mind for a much larger amount of clinical instructions 
in institutions for the insane than has been heretofore permitted in any part of 
Great Britain. In the prosecution of this object, he has made several visits to 
the French hospitals, and in the paper before us, which was originally published 
in the “Journal of Pasdiletoat Medicine,” he gives a highly interesting ac- 
count of his last tour, and a large emount of information, in reference to many 
of these institutions, not to be found elsewhere in ‘so small a compass. The 

resent report has reference only to eight provincial asylums, while those in 
Paris, which are most generally known, are referred to only cursorily. 

The asylums visited will be briefly referred to. First in order is that of Bon 
Sauveur at Caen, which, besides being an asylum for lunatics of both sexes, is 
a religious establishment, containing a large population which is thus officially 
noticed. 1. The choir and lay-sisters, consisting of two hundred and thirty-seven 
individuals. 2. There are five priests, composed of the superior and fourchaplains. 
3. Twenty-six free boarders, all resident; twenty being ladies, and six gentle- 
men. 4. The deaf and dumb, of which there are one hundred and fifty-five, 
comprising sixty-five males, and ninety females. 5. The resident domestics 
amount to one hundred and twenty-eight, of whom sixty-eight are males, and 
sixty females. And lastly, six hundred and ninety-two lunatics, of whom three 
hundred and two are men, and three hundred and ninety women. Besides 
these, there are also two physicians, and eighty new resident work people; so 
that one thousand three hundred and twenty-five individuals actually belong to 
this great establishment. 
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St. Meens Asylum near Rennes, with a fine situation, has an old building not con- 
structed for, or adapted to, the purpose for which it isnow used. ‘‘ Even the best 
part looks more like a prison than a lunatic institution, having strong iron bars 
in the windows,” and in other respects not suitable for the reception of the 
insane. During the year 1849, ninety-one patients were admitted, thirty-seven 
were discharged cured, and forty-nine (twenty-one by cholera) died. When 
visited by Dr. Webster, there were three hundred and eleven patients in the 
house, of whom one hundred and forty-three were men, and one hundred and 
sixty-eight women. 

Nantes Asylu:n forms one division of the “ Hospice Général” of the city of 
Nantes, and although the arrangements of the buildings appropriated to the 
insane are considered admirable by Dr. Webster, one of the best indeed through- 
out France, he regards the situation as highly objectionable. The total popu- 
lation at the time of his visit comprised one thousand one hundred and ninety- 
six individuals, viz., 1st. One hundred and ninety insane old men, and two hun- 
dred and sixty-five women of the same description. 2d. Twenty-five deaf and 
dumb persons. 3d. Fourteen male and female boarders. 4th. One hundred 
and sixty-one orphans or foundlings. And lastly, three hundred and ninety- 
one lunatics; to which must be added, one hundred and fifty individuals who 
compose the staff of officers. During the year 1849, one hundred and twenty-six 
patients were admitted, fifty were discharged cured, and one hundred (sixty-one 
by cholera) died. 

St. Gemmes Asylum, near Angers, is built upon a rock close to the Loire, above 
three miles from the city of Angers, and is appropriated exclusively to lunatics. 
When certain improvements now in progress are completed, Dr. Webster be- 
lieves this ‘‘ will become a first-rate institution.” ‘This asylum differs from the 
others noticed in having the resident: physician the superintending director ; 
and, as might be expected, the discipline pursued was much better than in the 
establishments having a different organization. 

In the asylum were three hundred and forty insane; one hundred and sixty- 
one being males, and one hundred and seventy-nine females. During the year 
1849, one hundred and twenty-six patients were admitted ; seventy-one were dis- 
charged cured, and seventy (sixty-two by cholera) died. 

The Asylum at Le Mans, “of all the public establishments for the insane re- 
cently visited’ by Dr. Webster, “‘ gave him the most satisfaction.” This asylum 
contains two hundred and fifty-eight patients; one hundred and twenty-four 
males, and one hundred and thirty-four females. During the year 1849, seventy- 
four patients were admitted, thirty-five were discharged cured, and sixteen (none 
of cholera) died. This institution has only one physician, who resides within 
its precincts, and gives his time and exertions solely to the duties of his office. 

Asylum at Blois. This institution is not yet completed, but will ultimately 
accommodate three hundred and fifty insane patients. Its general plan some- 
what resembles that at Le Mans. During the year 1849, eighty-six patients 
were admitted; twenty-three discharged cured, and fifteen (“‘several” of cho- 
lera) died. The actual number in the asylum, when visited by Dr. Webster, 
were one hundred and twenty-four; sixty being expected to arrive in a short 
time, and for whom the directors were already prepared. The resident physi- 
cian is also director, and labour is here used as a remedy to an extent far beyond 
what is common in other institutions, without any accident having ever occurred. 

The Orleans Asylum is situated in the city of Orleans, and so surrounded by 
houses on almost every side that from many of their upper windows conversa- 
tion can be held with the patients in the court-yards below. It is a part of a 
general hospital, the entire community being composed of, Ist. Three hundred 
and ten paupers. 2d. A civil hospital with three hundred patients. 3d. Eighty 
orphans. 4th, A receptacle for Tiseased ‘filles publiques.” 5th. The lunatic 
asylum containing five hundred and twenty-one patients. The total population, 
including resident official and domestics, amounted to one thousand five hundred 
and fifty individuals. During the year 1849, one hundred and thirty-seven in- 
sane patients were admitted ; thirty-one were discharged cured, and ninety-three 
(thirty-two by cholera) died. 

Saint Yon Asylum is near the city of Rouen, the ancient capital of Normandy, 
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and is reported by Dr. Webster as being not only one of the largest, but also 
one of the best conducted in France. ft contains seven hundred and twenty- 
nine insane patients, of whom two hundred and sixty-one are males and four 
hundred and sixty-eight females. During the year 1849, two hundred and four 
patients were admitted ; seventy-six were discharged cured, and one hundred and 
nine (thirty-three of cholera) died. As seem to be the tendency even when the 
wards of this institution were most inconveniently crowded. 

No one can read this report of Dr. Webster without being struck with the 
frequent mention made of the noisy and excited state of the female patients, and 
not less so with the large amount of page ues now in use in nearly 
every institution which he visited. In the eight Provincial asylums visited by 
Dr. Webster, in 1850, and which contained a total insane population of three 
thousand three hundred and sixty-six, he found one hundred and sixteen under 
pe hg and of these the proportion of females was considerably greater than 
of males. 

The great progress made in France, within a few years, in reference to the 
nature, pathology, and treatment of mental diseases, is referred to with commen- 
dation, and the regret which we have often felt is fully participated in by Dr. 
Webster, that of all the regular reports made by the physicians of the various 
asylums in that country, few if any are printed, but, “like many other public 
papers, become buried in the archives of the prefectures,” the minister’s bureau, 
or consigned to unmerited oblivion in some similar receptacle. It must also be 
quite obvious, from the details given of the medical staff in most of these insti- 
tutions, that the physicians who devote their time and talents to these institu- 
tions, are not liberally or at all adequately paid for their services, while in not 
a Pl there is no proper provision made for the requisite number of medical 
officers. 

Dr. Webster’s familiarity with institutions for the insane makes his remarks 
in reference to the general mode of treatment, and especially in reference to the 
necessity and effects of restraining apparatus, interesting and valuable. He 
believes, as we do, and illustrates the truth of his belief from statistical facts, 
that the frequent use of restraint tends rather to increase than diminish noise, 
violence, accidents, escapes, and even suicides. 

The importance of giving some amount of clinical instruction on insanity is 
generally recognized, and Dr. Webster’s observations lead him to believe that 
no objection exists to such a course in large pauper institutions, and that no 
more injury would result to the patients from a class of students passing through 
the wards of such institutions devoted to the insane, than through those of a 
female hospital. 

The study of mental diseases is obviously too much neglected by medical stu- 
dents in Great Britain no less than in this country, and Dr. Webster, in addition 
to a very pieoeing sketch of his foreign tour, has furnished us with a large mass 
of valuable facts, and a strong argument in favour of this kind of clinical in- 
struction, which cannot fail to be read with interest by the members of the 
medical profession. T. S. K. 


Arr. XXI.—A Practical Treatise on Dental Medicine, being a Compendium of 
Medical Science as connected with the Study of Dental Surgery. By Tuos. 
E. Bonp, A. M., M. D., Professor of Special Pathology and Therapeutics 
in the Baltimore College of Dental Surgery. Philadelphia, 1851: pp. 324. 


American dentistry is doing everything which the severest criticism can 
require to establish its claims to the rank of a distinct speciality of medicine. 
The number and value of its periodicals ; the rapid succession of new standard 
and elementary works which as journalists we have occasion to notice; and 
the regular and steady increase of its collegiate foundations, challenge for our 
brethren in this department of the healing art the highest admiration and 
praise. 
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The profession styled itself Dental Surgery, while its pretensions were yet 
limited almost exclusively to the operative and artistic treatment of its sub- 
jects; and the earlier books and publications were chiefly occupied with 
mechanical and chirurgical remedies and appliances ; but enlarging experience 
and deepening reflection in good fime liberalized the science, and discovered 
its broad and general relations to all the departments into which the healing 
art has been divided for convenience of study and practice. 

This book of Dr. Bond is, we believe, the first work published in which 
the therapeutics proper of dentistry has been systematically separated from 
its surgery, and recognized and treated in reference to this distinction. It is, 
at least, from that side of the subject, and by an author, not a practical dentist, 
but a public teacher of hygiene, pathology, materia medica, and medical prac- 
tice in their application to the protests: Dr. Bond is specially qualified for 
this service, and in the book before us, has performed it happily. 

The etiology, symptoms, diagnosis, and nature of disease are treated in as 
many chapters, upon the received principles of medical science and medical 
practice, in reference to the special topics of his work, with great clearness and 
ability. Particularly, there are about fifty pages occupied with the morbid 
effects of dental disease upon the general system, which make the work of the 
highest value to the general practitioner, and show how large a service the 
dental surgeons have already rendered to general medicine both in diagnosis 
and remedial practice. Indeed the work so well performs its double duty to 
dentist and physician, that we are at a loss to say which is the more indebted 
to the author for its publication ; nor need we, for both need it, and to both we 
warmly recommend it. We spoke above of Dr. Bond’s separation of the medi- 
cine from the surgery of dentistry. This must be qualified a little, for he does 
not rigidly observe the distinction which he so evidently feels, and feels perhaps 
the more that he is not himself a surgeon dentist in the strictness of the title. 
For ten years he has filled the chair of dental pathology and therapeutics, and now 
contributes nobly by this publication to the stock of knowledge proper to his 
department ; but he has also given adozen chapters of his work to diseases and 
treatment of the teeth and their dependencies, which are strictly surgical. We 
make no objection to this, for there are probably good reasons for embracing 
these chapters in his plan, and his method involves no confusion ; but we respect- 
fully suggest, for the consideration of our author in future editions, that a 
severely scientific division of the several departments of the profession is the 
step now required for its advances and growth. Nothing is so necessary in 
the cultivation of science as correct classification. Mental, like chemical 
analysis, must separate its subjects into their simple elements, before it can 
fully comprehend or command them. There is a stage of progress which 
demands exactitude of system and precision of nomenclature, and dentistry 
has reached it. We have spoken, or intended to speak, heartily in praise of 
Dr. Bond’s work. 1t has unmistakeable excellence of thorough medical science 
in its subject matter, and of capital authorship in its style and treatment, and 
the suggestions which we take leave to offer to our author in no respect abate 
our admiration for him or his performance. We would have been glad to find 
a chapter distinctly and generally devoted to constitutional irritation, shocks 
and sympathetic affections connected with diseases of the teeth, extractions 
and other operations, and such mischiefs as may result from the various modes 
of filling teeth, shutting up exposed membranes by capping or otherwise, amal- 

am fillings, &c. &c. The use of chloroform and other anesthetic agents 

eserved also, we think, a chapter in a treatise by an author whose position 
and ability would have given his opinions and instructions so much deserved 
weight with practicing dentists. Beside these things, which in substance and 
form concern the interests of dentistry, there is one error which requires cor- 
rection, for the sake of professional-equity and even-handed justice to the living 
and the dead. In the article upon “amputation of the lower jaw,” at page 
275, Dr. Bond correctly credits Dr. Mott with the honor of being the first sur- 
geon who amputated the lower jaw at the articulation ; but he quotes Dr. Rees, 


without correction, for the assertion that after Dr. Mott, who operated in 1821, 
except M. Cusack, of Dublin, the operation was not ‘“ performed by any others 
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until 1842.” We have before us ‘‘ Cooper’s First Lines of the Practice of Sur- 
gery. in which a detailed statement of the operation, as performed success- 
ully by Dr. Geo. McClellan, of this city, in 1823, is given ; accompanied with 
a handsome engraving of the appearance of the patient before and after the 
operation, and of the jaw and tumour which were removed. 

Dupuytren, as early as 1812, exsected a portion of the under jaw, and Dr. 
Deadrick, a surgeon of Tennessee, was two years before him in the same bold 
operation. Originality in surgery, in medicine, is not always easily ascertained, 
nor is it worth quite all the fighting which it has occasioned; but justice 
ought to be done as nearly as it can be, in all cases. Some editors and anno- 
tators have taken so much pains to depreciate their rivals and cotemporaries, 
that unsuspecting writers who follow them are sometimes unconsciously made 
to repeat the injustice which they would not willingly commit. Dr. Bond has 
been cautious enough to give his authorities for his statements, and so made 
them responsible for their truth. We make room for the following extract from 
the work which we have been noticing, and give it for its valuable hints to 
practicing ee and as a specimen of our author’s style of treating his 
subject. ‘‘ That diseased conditions of the teeth and the structures adjacent to 
them, do exert a most pernicious influence upon the general health, is a fact as 
well established as any other medical observation ; yet the medical profession 
are, with very few exceptions, entirely unaware of it, We are not apprised 
that the subject is ever alluded to by lecturers on the practice of physic, when 

-recapitulating to their classes the causes of functional disturbance and consti- 

tutional suffering; it is not noticed in the many text-books in practice ; and, 
certainly, however ne ceinyr' the physician may look into the mouths of his 
patients, it is very rarely that his comprehensive glance perceives anything 
worthy of note in the Soraying organs of mastication. It is full time that 
practitioners of medicine should perceive the importance of the teeth and of 
their diseases; but, until they do so, it is the more important that the dentist 
should be able to point out the causes of obscure disease, which the physician 
has in vain endeavoured to discover, simply because he has sought for it every- 
where but in the right place. It might be granted, @ priori, that, if physio- 
logical conditions of the teeth, owing to their peculiar position, association, 
and history, may exercise powerful influence upon the health of other organs, 
pathological conditions of these same teeth cannot be entirely harmless. 
Again, if we would examine the structure of a tooth, and perceive how com- 
pletely its sensitive part is enclosed in an unyielding bony case, we might 
readily infer, from the consequences of compression in other parts, that the 
swollen ahd inflamed pulp, &c., would be exceedingly painful. If, too, we 
would regard the close connection existing between the teeth, the rapidity with 
which the flash of sympathetic pain darts along the nervous cords which 
vitalize them, and the intolerable and protracted suffering which ensues upon 
even trifling irritation of these sensitive filaments, and remember that pain 
itself is fully capable of deranging the whole economy, and inducing serious 
and fatal disorder, we might, without the aid of much reflection, adopt the 
very rational conclusion that the diseases of the teeth must be of considerable 
consequence to the entire organization. We might, also, with similar propriety, 
conclude that the teeth were not made merely for ornament, and that mastica- 
tion and insalivation are something more than mere forms of introduction to 
the stomach ; that they are important to digestion, which is important to the 
entireness of organs and the performance of function; and that if mastication, 
and the insalivation accompanying it, be imperfectly performed, some cor- 
responding imperfection of digestion must result. We might also infer, from 
the known consequences of long-continued morbid influences, however unim 
portant in their immediate action, that disturbance of digestion constantly 
repeated, must, in time, develop evils of a serious character.” E. T. 
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Arr. XXII.—Address before the American Medical Association, at the Anniver- 
sary Meeting in Cincinnati, May 8th, 1850. By Jonn C. Warren, M.D., 
President of the Association. Boston, 1850: 8vo. pp. 65. 


Tas address is elevated in tone, and replete with useful information. Such 
would be expected in any production by its venerable author. The late Presi- 
dent of the Association is, indeed, one of the brightest ornaments of our pro- 
fession at the present day ; a distinction to which he is fully entitled not only from 
his numerous and brilliant achievements as a surgeon, and the important contri- 
butions he has made to the improvements of our art, but also from the faithfulness 
with which he has invariably upheld the dignity and standing of our calling, and 
the bright example he has set of illustrious character. Arrived now at an age 
when most men seek repose, he still labours with all the zeal of youth for the 
advancement of our science, and incessantly occupies himself with laying open 
to his brethren the rich fruits of his long and ripe experience. 

“Standing, as I do,’”’ remarks. Dr. Warren, “‘ on the verge of professional life, 
and quitting perhaps the last official station I may be called upon to occupy, I 
naturally turn back to survey the course I have passed through, with a view to 
discover whether there is anything in it which may be interesting and profita- 
ble to those who are to follow.” 

Influenced by this noble and liberal sentiment, the author gives us graphic 
sketches of the eminent men he has met with during his professional career, 
comprising most of those who have shed lustre on our science during that 

eriod, and concludes his address by notices of the principal improvements in 
Medicine in the latter years of the last half century—the microscope, lithotrity, 
tenotomy, cold water, and ether. 

We earnestly commend this address to the attention of the profession. 


Arr. XXIII.—New Remedies, with Formule for their Administration. By Roster 
Duneutson, M. D., Prof. Inst. Med. &c., in Jeff. Med. Coll. Sixth edition, 
with extensive additions. Philad., Blanchard & Lea, 1851: 8vo. pp. 755. 


Tne fact of this work having gone to a sixth edition affords sufficient evi- 
dence that it has been acceptable and serviceable to the profession. It indeed 
comprises a vast amount of highly useful information, compiled from various 
sources, and most of which is not accessible to the mass of physicians. The 
present edition has been aor | revised, and largely —— by the nu- 
merous additions made to our therapeutic agents within the period that has 
elapsed since the publication of the previous edition. oes 

“The last few years,” the author remarks, “ have been rich in valuable gifts 
to Therapeutics; and amongst these, ether, chloroform, and other so called 
anesthetics, are worthy of special attention. They have been introduced since 
the appearance of the lastedition of the ‘ New Remedies.’ Other articles have 
been proposed for the first time, and the experience of observers has added 
numerous interesting facts to our knowledge of the virtues of remedial agents 
previously employed. To include all these, it has been necessary to add very 
greatly to the dimensions of the present edition. — : ; 

“The therapeutical agents now first admitted into this work, some of which 
have been newly introduced into pharmacology, and the old agents brought” 
prominently forward with novel applications, and which may consequently be 
regarded as New Remedies, are the following: Adansonia digitata, Benzoate 
of Ammonia, Valerianate of Bismuth, Sulphate of Cadmium, Chloroform, Col- 
lodion, Cantharidal Collodion, Cotyledon Umbilicus, Sulphuric Ether, Strong 
Chlorie Ether, Compound Ether, Hura Braziliensis, Iberis Amara, Iodic Acid, 
Iodide of Chloride of Mercury, Powdered Iron, Citrate of Magnetic Oxide of 
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Iron, Citrate of Iron and Magnesia, Sulphate of Iron and Alumina, Tannate of 
Iron, Valerianate of Iron, Nitrate of Lead, Lemon Juice, Citrate of Magnesia, 
Salts of Manganese, Oleum Cadinum, Arsenite of Quinia, Hydriodate of Iron 
and Quinia, Sanicula Marilandica, and Sumbul.’”’ 

It will thus be perceived that the additions to the present edition have not 
only been numerous, but important, and to increase the practical value of the 
work to the therapeutical inquirer, the author has added to the index of diseases 
the particular pages in which the various remedies prescribed in those diseases 
are referred to. 


Arr. XXIV.— On Diseases of Menstruation and Ovarian Inflammation, in con- 
nection with Sterility, Pelvic Tumours, and Affections of the Womb. By Ep- 
warp Joun M. D., &. &. New York, Saml. 8S. & Wm. Wood, 1851: 
12mo. pp. 286. 


We have so recently recorded our favourable opinion of this work (see No. 
of this Journal for Oct., 1850, p. 401 et seq.) that it will be sufficient, on the 
present occasion, to announce its reprint in this country, and to recommend it 
to all who are interested in the subjects of which it treats. 


Art. XXV.—First Principles of Medicine. By Arcutpatp Brine, M.D., 
A. M., F. R. 8., &. &. Second American, from the revised and improved 
fifth London edition. Philad., Lea & Blanchard, 1851: 8vo. pp. 246. 


Few medical works have been received with greater favour than that, the 
title of which heads this article. It has gone through five editions in England 
and two in this country, and is now recognized as one of the classics of our 
professional literature. It is sufficient, under these circumstances, to state that 
the present edition has been carefully revised by the author, who has profited 
by the criticisms he has received, and endeavoured to render the work more 
worthy of the patronage of the profession. 


Art. XXVI.— Review of Chemistry for Students, adapted to the Courses as taught 
in the principal Medical Schools of the United States. By Joun G. Murray, 
M.D. Philadelphia, Lindsay and Blakiston, 1851: 12mo. pp. 328. 


Tue above work purports to be an aid to the student of medicine in review- 
ing the subject of chemistry, for the purpose of refreshing the memory in the 
elementary and important points, and not as a substitute for more elaborate 
treatises, or as a text-book to accompany a course of lectures on this branch. 
The author, having experienced the difficulties which meet the medical student 
under these circumstances, desires to lighten his labour, and offers an abbre- 
viated treatise, comprehending the principal facts in relation to the elementary 
bodies and their most important compounds. This the author has accomplished 
in a satisfactory manner, and the student will no doubt find his advantage in 
embracing the opportunity offered of lessening labour and saving time, especially 
at periods when the review of all the branches taught in the schools makes 
this Jatter a point of considerable importance. In thus noticing favourably the 
scope of the work and manner of its general execution, it still is necessary to 
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allude to some of minor importance, which the author, perhaps from want of 
practice, has allowed to escape his attention. These are principally in the use 
of symbols, in which no error or difficulty could arise to the advanced student, 
but it might produce some confusion in the mind of the beginner, by whom 
this work would perhaps be used as a text-book, although such is not the de- 
sign of the author. Thus the typographical errors Co, So, So, have been 
allowed to stand for CO, SO, SO,, and the symbol Pt. has been adopted with- 
out any mark of distinction to express — the same symbol having been 
previously used to signify platinum. These are, however, so few in number, 
as not materially to affect the value of the work as a whole, or to detract from 
the favourable opinion previously expressed of its utility as an assistant, under 
the circumstances in which it is designed to be used. R. B. 


Arr. XXVII.—The Uses and Abuses of Air; showing its Influence in sustaining 
Life, and producing Disease; with remarks on the Ventilation of Houses. 


Tuts is a very neat duodecimo of about two hundred and fifty pages, prepared 
for popular use, and published by J. S. Redfield, of New York, in his series of 
“ Tracts for the People.” It is filled with interesting and practical information 
upon the important topics of the relations of food and air to our bodies, and the 
great advantages resulting from a knowledge of these, in order to secure that 
greatest earthly desideratum, health. The numerous coloured illustrations, ex- 
hibiting apartments with the means of warming and ventilating, add greatly to 
the value of this excellent little treatise, which deserves the most ra cir- 
culation. . E. 


Arr. XXVIII.— Consumption of the Lungs, or Decline ; the Causes, Symptoms, 
and Rational Treatment, with the means of Prevention. By T. H. Yeoman, 
M.D. Revised by a Boston Physician. Boston & Cambridge, J. Monroe & 
Co., 1850: 12mo. pp. 103. 


Tue nucleus of this small volume was, we are informed by the author in his 
preface, a series of papers published in 1847 in a London periodical of consi- 
derable circulation. The essay comprises a concise but very sensible sketch of 
the general history, course, and terminations of tubercular phthisis—the habits 
and conditions of life which tend to develop or to arrest it; together with an 
account of the treatment that has been found, by experience, most useful for the 
control of certain of its symptoms, and best adapted to check its onward and 
fatal course. 

There is scarcely anything to be objected to in the views advanced by Dr. 
Yeoman in reference to either of the points embraced in the present essay. He 
has not taken up his pen for the purpose of promulgating any novel doctrine as 
to the nature or cause of the disease—nor to advocate any special mode of treat- 
ment or particular remedy for its cure or prevention. He has merely presented 
a plain, sensible reswmé of what the results of investigation and experience have 
taught us in regard to the puthology, etiology, prophylaxis, and management of 
tubercular phthisis, and as such it may be read with interest, and we are con- 
vinced with some profit, by the medical student and junior practitioner. The 
work, however, is too concise and limited in its details to afford all the informa- 
tion in relation to the important disease of which it treats required by the phy- 
sician to enable him to arrive at a correct diagnosis in the early stages of phthi- 
sis, or to determine upon the proper course of medication or regimen demanded 
by each particular case that may present itself for his judgment. The treatise 
was not, in fact, intended for the use of the profession—but for the instruction 
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of the general reader. We very much doubt, however, whether as a popular 
work it is calculated to do much good. It is questionable whether the few pre- 
disposed subjects its sound hygienic —— may save from the occurrence of 
an attack of consumption, or the still fewer patients in whom the disease has 
already developed itself, the very sensible remedial measures laid down by the 
author, shall guard, for a time, from its rapid progress, will compensate for the 
actual mischief it is calculated to inflict upon the non-professional reader, by 
leading him into the vain belief that he can detect, with certainty, in his own 
person, or in the members of his family, the primary stage of so insidious a dis- 
ease as pulmonary phthisis—or translate, with sufficient accuracy, the true im- 
port of each symptom as it develops itself, so as to resort with safety and effect 
to the remedies—medical or hygienic—which it calls for. It will be very apt to 
lead one class of its readers into a fatal security as to their actual freedom from 
pulmonary tuberculosis, and unnecessarily to alarm another class by inducing 
in them the belief that they are actually its subjects, when such is not the case. 
If to succeed in the practice of medicine—that is, in the proper adaptation of 
the principles of pathology and therapeutics to individual cases—requires not 
only that years should be spent in the acquisition of those principles, and their 
clinical application, but habits of close application, educated with particular re- 
ference to diagnosis and the application of remedial agents to arrest the progress 
of disease, or to control its leading symptoms in the special cases and circum- 
stances under which it may present itself, it must be evident that any attempt 
to teach, by popular treatises, the domestic management of any disease must 
necessarily be a failure, if it do not lead, in too many instances, to prejudicial 
and even fatal results. D. F.C. 


Arr. XXIX.—An Appeal to the Public in behalf of a Hospital for Sick Children. 
London, 1850. 


Tuts is a very strong appeal, and we trust it will prove to be a successful one, 
in favour of an institution, the want of which, in any large town, is a glaring 
deficiency in the list of its medical charities, and must of course be eminently 
so in so large and densely populated a city as London. 

From the investigations of a committee of the Statistical Society, it appears 
that the whole number of children under 10 years of age, in all the hospitals 
of London, in Jan. 1843, was only 136, and, of even this small number, 41 had 
been admitted in consequence of accidental injuries, and 69 for surgical treat- 
ment, so that only 26 were suffering from internal diseases. When it is re- 
membered that more than one-third of the whole population of London are cut 
off during infancy and childhood, it must be manifest that much misery results 
and many lives are lost for the want of such a charity as the one proposed. 
Such an institution would not only afford comfort to the poor and prolong their 
lives, but, by affording the means of instruction to the student, and furnishing 
ee, for extending the boundaries of our knowledge concerning a class 
of diseases, frequent in their occurrence, dangerous in their character, and 
often very obscure in their symptoms, its benefits would be extended to the 
highest as well as to the humblest classes of society. ; 

ould our limits permit, we could easily show that the objects desired can 
only be attained by the foundation of a hospital exclusively devoted to the 
treatment of children; for the diet, the treatment, the nursing, the hours to be 
observed, and some of the hygienic requirements, are different from those suited 
to a hospital for adults. 
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ANATOMY AND PHYSIOLOGY. 


1, Weight of the Brain at different periods of Life-—The London Journal of 
Medicine for February of the present year contains the results of some inte- 
resting recent investigations on this subject by Taos. B. Peacock, M.D. The 
author gives the following tables of the average weight of the brain at different 
ages :— 
Average Weight of the Brain at different periods of Life in Males. 

Numbers weighed. Average bang 
OZ. Tr. 


Average Weight of the Brain at different periods of Life in Females. 
Numbers weighed. Average weight. 
oz. r. 


“The extreme range,” Dr. P. observes, “in the weight of the encephalon of 
the adult male is from 34 oz. to 62 oz. 12 dr., the number of brains weighed 
having been 197; and in the adult female the range is from 36 oz. 12 Ur. to 
54 oz., the number weighed having been 107.” 
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1. The average weight of the encephalon of the adult, as calculated from Dr. 
Peacock’s observations, is, in males, 50 oz. 6 dr.; and in females 44 oz. 74 dr, 
Dr. P.’s previous observations* gave an average of 50 oz. 3 dr. for the weight 
of the encephalon of the adult male, and of 44 oz. 14 dr. for that of the female. 
A similarly close correspondence will be observed on comparing the respective 
average weights of the several portions of the brain, as deducted from the two 
series of observations. 

2. The observations now published show, with little exception, an increase 
of weight in the brain up to the period of adult age, but they are too few to 
satisfactorily illustrate this point. The tables compiled by Professor Reid,} 
that drawn up by Dr. Boyd{ from a very extended series of observations con- 
ducted at the St Maniines Infirmary, and the tables in Dr. P.’s former com- 
munication, founded upon the united observations of Dr. Reid and himself, 
have so conclusively established the fact that the brain does not attain its full 
development till from twenty to twenty-five years of age, says Dr. P., “that I 
should not have thought it necessary to insist upon it, had not Sir W. Hamilton3 
recently repeated, as fully established, the opinion which he formerly expressed, |] 
that the Wenzelsf were correct in stating that the brain attained maturity at 
or before the age of seven.” To illustrate, therefore, the law of development of 
the brain, Dr. P. has calculated the whole of the observations of Professor 
Reid and himself. 

By these tables it is shown that the average weight of the brain increases 
up to from twenty to twenty-five years of age.** During middle life, or from 
twenty-five to fifty years of age, it retains about the same weight, and in after- 
life it declines considerably. It is true that some exceptions will be found 
to this rule among the separate observations, but though it occasionally ha 
pens that the brain of a yuung person may be found to equal or exceed in 
weight the average of adults of the same sex, such exceptions do not frequently 
occur, and can then only be ascribed to the organ having attained premature 
maturity, or, most generally, to the mode in which death has occurred. In 
cases where there is much obstruction to the circulation through the lungs 
during the last periods of life, the brain is found very much engorged, and 
Fm reat care be taken to deprive it of the blood, it will still weigh heavier 
than if death had taken place under different circumstances. Thus it is that 
the brains of persons who have died shortly after the receipt of extensive burns, 
or in the collapsed stage of cholera, are found to be unusually heavy. Gene- 
rally also persons who have died of acute diseases have heavier brains than 
those who have long suffered from exhausting causes. To obtain, therefore, 
unexceptionable results, it would be necessary to calculate the average weight 
of the brain in persons who have died under precisely similar circumstances, 
and in observations so framed I am satisfied that the exceptions to the general 
rule would be very rare. 

Sir W. Hamilton}; states that he has “ established, apart from the proof by 
averages, that the human encephalon does not increase ser the age of seven at 
the highest. This has been done by measuring the head of the same young 
person from infancy to adolescence and maturity: for the slight increase in 
the size of the head after seven (or six) is exhausted by the development to be 
allowed to the bones, muscles, integuments, and hair.” It is, however, evident 
that this method of investigation can show only the period at which the brain 
attains its greatest bulk, and not that at which its development is completed ; 
for every practical anatomist is familiar with the fact that the density of the 
brain varies greatly at different periods of life. Calculations of the average 


* Edinburgh Monthly Journal of Medical Science, vol. vii. pp. 101, 166. 1846. 

+ Edinburgh Monthly Journal, vol. iv. 1843, 

t Wagner's Physiology, translated by Willis. 1844. Appendix, p. 700. 

§ Edinburgh New Philosophical Journal, Jan. to April, 1850, p. 330. 

|| Monro’s Anatomy of the Brain. 1831. 

¢ De penitiori structura cerebri Hominis et Brutorum, p. 267, fol. Tubing. 1812. 

** In Dr. Boyd’s Table, the weight, both in males and females, is greater at from 30 
to 40 years than at any other period of life. 

Tf Edinburgh New Phil. Journ. January to April 1850 
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weight of the brain afford the only means by which we can ascertain the period 
at which its full development is attained, and the changes which it undergoes 
during the progress of life. 


2. Anatomy of the Subcutaneous Burse.—Mr. Wa. Coutson gives (London 
Journ. Med., Jan. 1851) the following description of the subcutaneous burse. 
These are situated in various parts of the body immediately beneath the integu- 
ments, of which they are an appendage. They are connected with, and belong 
to, the subcutaneous cellular adipose membrane, being in no instance continu- 
ous with the deep burs, or with the tendons, muscles, or bones, which they 
protect. The structures com sing them are, first, the capsule itself ; secondly, 
certain filaments traversing it; thirdly, folds, or septa, being reduplications of 
the inner membrane, and these may be either partial or complete ; and fourthly, 
small adipose corpuscular fringes. There is, also, the peculiar fluid secreted 
by the interior of the sac. In respect of their being shut sacs, intended to facili- 
tate motion and to protect opposing surfaces, and as regards also the fluid they 
secrete, these bursz have analogies, no doubt, with the deeper burs. In the 
more perfect synovial capsule of the knee-joint, for example, we not only find a 
shut sac, but septa forming the alar ligaments; being nearly analogous to the 
septa of the subcutaneous bursee. Nor does the analogy stop here, seeing that 
we find the alar ligament so fully developed in some animals as to divide the 
knee-joint into two cavities—thus converting it from a unilocular into a bilo- 
cular sac: this happens in many of the superficial burse. The subcutaneous 
burs vary somewhat in form, and even, perhaps, a little in their structure. 
In the calle, for example, where they have, probably, the simplest form, they 
resemble the cells of a bee-hive piled on each other. In the ote of simplicity 
of structure, those of the groin follow. The mode of formation of these burse 
in the foetal state illustrates, I think, their varieties in the adult. For we find, 
sometimes, that the cellular tissue, in no way modified, takes the place of a pro- 
perly developed burse ; and this is exactly what happens up to the fifth month 
of foetal life. At other times, in the adult, we find them small, but perfect; 
showing that their development has been arrested. Even the anconal bursa, 
viewed by Schreger as the most perfect, has been found, by other anatomists, 
small, contracted, or scarcely perceptible. Pathological changes also, by alter- 
ing the condition of these burss, reduce them to the tissue, out of which they 
were formed. Sometimes the interior is filled with a serous fluid, and the walls 
of the sac are thin, and almost pellucid ; at other times they become soft, flaccid, 
porous, and reticulated, and lose their cohesion—clearly indicating a retrogres- 
sion to their primitive condition. 

The fluid secreted by, and contained within, these subcutaneous bursa, is 
held by chemists to be an aqueous solution of albumen, combined with saline 
matters. The epithelium, common to all true articular synovial membranes, 
cannot be discovered, even with the aid of the microscope, in the lining mem- 
brane of these bursx.* 

It would seem that, prior to the second month of foetal life, these burs are 
open. A remark applicable to the entire system I now describe is that in 
youth the capsule is thin and pellucid; as age advances, the burse become 
opaque and yellowish. Blood-vessels abound on the exterior of the sac. The 
inner surface of the dermoid segment resembles a serous membrane ; the oppos- 
ing surface, on the contrary, has a synovial appearance; that is, it is soft, 
pulpy, and as if covered with glistening elevations. But if these two surfaces 
differ, as has been alleged by Schreger, their secretions may also differ, giving 
a more complex character to the fluid than was at first supposed. 

The subcutaneous bursa with which surgeons are most familiar is the one 
situated over the patella. This bursa, which may be called the patellar, is of 


* Mr. Toynbee examined for me some fresh fluid, which I removed from a carpal 
bursa, He says: “The gelatinous matter from the bursa consists of a transparent, vis- 
cid, semi-fluid substance, interspersed through which are rounded and ovoid cells, con- 
taining granular matter, and having one or two transparent nuclei attached to their inner 
surface.” 


\ 
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a globular, or rather oval shape, the base being usually limited by the extent 
of the bone. The walls of the sac, in contact in the healthy state, are bedewed 
by a fluid a to what we find in the ordinary cellular tissue of the body, 
performing, no doubt, the function of synovia ; like that fluid, as has been al- 
ready mentioned, it is an aqueous solution of albumen, combined with saline 
matters. 

The patellar bursa belongs essentially to the superficial or subcutaneous sys- 
tem : it is exterior to the crural aponeurosis ; and microscopic research, so much 
improved and extended of late years, merely confirms the accurate conceptions 
of Schenieer. The epithelium investing the inner surface of the articular syno- 
viai membranes is not found in the interior of this or of any other bursa. The 
peculiar glistening fibres already described are found to stretch across at various 
points, oe septa or partitions, more or less complete. In many persons, 
two bursze, and even three, have been observed developed over one patella, per- 
fectly distinct from each other. This duplication or triplification of the burse 
is not confined to the patellar burs, but extends as well to others. My friend 
Mr. Ireland brought me, some time ago, a patient with a bursa of the size of a 
marble, situated over the right os magnum, which the patient wished to have 
removed. I dissected it entire, so that it rolled on the table: in three or four 
months afterwards, another bursa, as large as the one which had been pre- 
viously removed, made its appearance in the same situation. Thus may be 
traced to an imperfect knowledge of the anatomy of these organs the theory of 
accidental burs. Whena second bursa appears after the removal of the first, 
it is simply the enlargement of a second, coeval with the first, and observed then 
only for the first time by the surgeon. 

In the popliteal space, we usually find three subcutaneous burse—an ex- 
ternal, internal, and middle. The history of these is curious: with similar rela- 
tions to all the others, they yet present, when enlarged, certain peculiarities. 
Both surfaces against which the enlarged bursa presses being comparativel 
soft and yielding, the swelling does not assume the distinct globular form whic 
those situated over bones exhibit. A case of this kind came under my notice a 
few months ago. A young woman, xt. 32, applied to me, in July last, with a 
swelling in the right popliteal space, seanten principally in the centre of the 
ham, and of the size of an orange, though more compressed. It was movable, 
free from any pulsatory movement, and, when firmly pressed, gave an elastic 
feel tothe fingers. The integuments were very little changed in colour, and 
the swelling was free from pain. I entertained no doubt of its nature, and punc- 
tured it by means of a grooved needle, when an ounce and a half of a white 
gelatinous fluid, much resembling the vitreous humour, escaped; a compress 
was applied over the part, strips of soap plaster over this, and a bandage tightly 
over the whole. On removing the pressure at the end of a week, a re-accumu- 
lation of the fluid had taken place. The swelling was again punctured, and the 
fluid, which was much less than on the previous occasion, allowed to escape. 
The pressure was applied in the same way as before, and removed from time to 
time. No fresh accumulation took place, and at the end of twomonths she was 
quite cured. Schreger has described this bursa, but has given no drawing of 
it; lie does not seem to have met with it in a diseased condition. 

There is usually a distinct bursa over each malleolus; but the external mal- 
leolar bursa is the one most liable to be enlarged or distended with fluid. At 
one time it was thought that in club-foot an accidental bursa was formed, to 
ooo the integument at the point of greatest pressure; but this notion has 

en distinctly refuted. A subcutaneous bursa, occasionally of considerable 
size, very generally exists over the distal extremity of the metatarsal bone of 
the great toe, close to the joint, and the term bunion has been applied to it when 
inflamed or thickened. Subcutaneous burs are met with over the trochanter 
major and tuberosity of the ischium, in the groins, and in connection with the 
lower part of the superficial fascia of the abdomen. - 

Burse of this kind exist also, as has been already mentioned, in the axilla, 
and over the condyles of the humerus. An enlarged bursa over the inner con- 
dyle of the humerus came under my notice. ©. W., xt. 18, applied to me on 

e 18th August, with a swelling over and a little above the inner condyle. As 
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the patient, a few days before, was stooping to raise something heavy from the 
floor, he first felt pain in the part, and shortly afterwards discovered a slight 
swelling. At first, it was like a small indurated gland, but it gradually in- 
creased to the size of a walnut. It was unattended with pain, and gave, on 
pressure, an elastic, indistinct fluctuating feel. On the 3d September, I punc- 
tured it, and there exuded abouta tablespoonful of transparent gelatinous fluid. 
Firm pressure was applied, and removed from time to time, and the swelling 
has not returned. 

The bursa, which we may call anconal, as situated over the olecranon, is well 
known, and is often enlarged. There is also one over the distal extremities of 
the radius and ulna, and one on the carpus, corresponding to the surface of the 
os magnum, which is often enlarged. girl, 13 years of age, applied to me on 
the 7th September, with a swelling like a large marble, which bad existed six 
months, and was situated on the posterior surface of the right carpus, over the 
os magnum. I punctured it with a grooved needle, evacuated a teaspoonful of 
white vitreous-looking fluid. Pressure was applied over the part, and renewed 
every week for three times. The patient is now quite well. 

That burse in this situation may sometimes acquire considerable size is 
shown by the following case. E. F., set. 30, applied to me on November 15th, 
on account of a large bursa over the os magnum, and a little to the radial side 
of it. About eight years ago, it first arose, from her husband pressing this part 
of her hand very hard with his knuckles—to use her own expression, by “his 
knuckling her.” Immediately after this, a swelling commenced, and at the 
end of a twelvemonth it had attained the size of a walnut. It was then punc- 
tured, and near two teaspoonfuls of fluid were evacuated. No pressure was 
, nee ; the swelling disappeared until two years ago, since which time it gradu- 
ally increased, till it reached the present size. The swelling prevented her from 
turning her hand back, and from wringing clothes. There was a great feeling 
of weakness in the joint, and occasional pain in and about the swelling, espe- 
cially after exertion. On November 18th, I punctured it with a needle. As the 
case is still under treatment, I am unable to give the result: I feel no doubt, 
however, of its permanent dispersion. 

There is a large bursa over the first joint of the thumb, and others, often 
double, over the first and second joints of the fingers. That burs exist in 
other parts of the body, I have no reason to doubt; one is not unfrequently 
found under the integuments, at the angle of the jaw; and others, extremely 
minute, and rarely demonstrable, are said to exist under the integuments of 
the back, corresponding to the spinous processes of the fifth, sixth, and seventh 
cervical vertebree. More extended pathological inquiries may enable us still to 
discover others ; for it is by their accidental enlargement that the presence of 
some of them has become known to surgeons. 


3. On the Round Ligament of the Uterus. By G. Rarnzy, Esq.—Speaking of the 
difference between the striated and non-striated varieties of muscular fibre, Mr. 
Rainey denies that the round ligaments are composed of the latter; and affirms, 
on the contrary, that they are composed of the striated or voluntary fibre. This 
opinion he supports on the following grounds—first, that the round ligamentarises 
from three tendinous and muscular fasciculi; one from the tendon of the internal 
oblique, a centre one from the upper column of the external abdominal ring, the 
third from the inferior column oF the same. These uniting form a round end, 
which expands upon the angle of the uterus. The striped fibres rm occupy 
the centre of the cord, but as they pag the uterus they lose this character, 
and assume that of the dartos muscle. 

Mr. Rainey further states that the round ligaments do not, as was supposed, 
emerge from the external ring to be inserted upon the mons veneris; and that 
their use is in some manner connected with the act of coition. 

In the same essay, the author investigates the changes which the uterus under- 
goes during gestation. He regards the increase in size to depend upon the 
development of the embryonic nucleated fibres of the unimpregnated uterus, 
which receive a new impulse on the reception of the ovum. After parturition, 
he supposes the fully developed fibres to be absorbed and replaced by fresh em- 
bryonic ones.—Philosophical Transactions. 
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4. New Muscles of the Urethra. By H. Hancock, Esq.—A great deal has been 
said and written upon the subject of spasmodic stricture and strictures in gene- 
ral; but I am not aware of any one having hitherto satisfactorily accounted 
for the several phenomena displayed in the various forms of impediments to 
the passage of urine which are usually described as spasmodic stricture. Some 
have ascribed them to inflantmation ; others to engorgement of the net-work of 
vessels surrounding the prostate; others, and the larger number, to morbid and 
irregular contraction of the muscles surrounding the membranous portion of 
the urethra, viz., Wilson’s, Guthrie’s, and Santorini’s muscles, together with 
that usually denominated the “accelerator urine muscle.” I have always 
considered these explanations unsatisfactory, and totally inadequate to account 
for the difficulties I have encountered in the treatment of urethral diseases, 
I have been unable to understand how voluntary muscles should continue in 
forced and excessive action so long as spasmodic retention of urine has been 
known to exist. I have been unable to account for the muscles just named 
causing spasmodic closure at parts of the urethra which they do not invest. I 
could not account for the almost complete retention of urine in cases where no 
impediment presented to the passage of instruments of large size ; neither, by 
the reasons usually assigned, could I account for the sudden contractions of 
the urethra so frequently met with, and which could only be ascribed to the 
more general presence of muscular stricture than has hitherto been considered 
to obtain in these parts. Assisted by my friend Mr. Hogg, to whom I am 
greatly indebted, I te lately paid great attention to this subject; and I beg 


to submit'to the society the resuits of our investigations. Sir E. Home, and 
various other surgeons, have described the urethra as muscular; but in this 
they were in error. The urethra itself consists of mucous membrane, lined by 
its epithelial scales, but it is closely invested by muscular fibres of organic 
structure similar to, and in fact continuous with, the muscular coat of the 
bladder. The muscular coat of the bladder ei to me to consist of two 


layers of involuntary muscular fibres, an internal and an external ; the external, 
partly covered by peritoneum, passes forwards and extends over the outside of 
the prostate gland; the internal, on the contrary, separated from the mucous 
lining of the bladder by cellular tissue, accompanies the mucous lining when 
it becomes urethra, through the prostate gland, forming an involuntary mus- 
cular covering to the urethra in its passage through the gland. The mem- 
branous portion of the urethra is next closely invested by a continuation of 
these muscular fibres, which cannot be mistaken for any portion of Wilson’s, 
Guthrie’s, or Santorini’s muscles, as the latter are voluntary, and present the 
usual striated appearance when viewed by the microscope, whilst the former are 
strictly involuntary and nucleated. Conducted forwards upon the membranous 
portion, they reach the bulb, and here they divide into two portions, a superior 
and an inferior; the superior continues onward to the orifice of the urethra, 
lying between the urethra and corpus spongiosum; the inferior passes on the 
outer surface of the corpus spongiosum, separating it from its fibrous invest- 
ment, to which the fibres adhere pretty closely ; these latter are also continued 
forward to the orifice of the urethra, and in their course they invest the spongy 
portion of the bulb; the urethra and the glans penis entering very largely into 
the formation of that peculiar structure found at the orifice of the urethra, and 
which appears to consist almost entirely of involuntary muscle and elastic cell- 
ular tissue, constituting an additional sphincter muscle to those already de- 
scribed as existing in various parts of the body. It will thus be seen that the 
corpus spongiosum urethre lies between two layers of involuntary muscle, the 
one separating it from the urethra, the other from its fibrous covering, an ar- 
rangement, doubtless, exerting great influence upon the expulsion of the blood 
from the spongy tissue, when erection of the organ is no longer required, as 
well as upon the acceleration of the passage of the urine along the urethra; and 
I am doubtful whether the hitherto named accelerator urine: muscles may not 
with more propriety be considered a depressor penis, or a direct opponent to the 
erectores penis. I have thought it right to make this short communication to 
the Society, as the now proved existence of a muscular and continuous mus- 
cular coat to the very orifice of the urethra may tend, in a great measure, to 


: 
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explain the anomalies met with in the various cases of stricture, and may also 
be the means of introducing an improved means of treatment. Iam still con- 
tinuing the investigation of this subject ; and, should the Society desire it, I 
shall be happy to bring it forward in a more detailed form at some future 
er of Proceedings of Medical Society of London, in Med. Times, 22d 
eb. 1851. 


5. Fistula of Stomach.—Dr. Ropertson gave to the Medico-Chirurgical So- 
ciety a short sketch of the history of a patient at present under his care in the 
Infirmary, in whom a communication between the stomach and external surface 
of the abdomen had existed for several years. The perforation had resulted 
from internal causes, and the present condition of the patient encouraged the 
hope that a series of experiments upon the digestive process might be under- 
taken without prejudice to the woman’s health. Dr. Christison, Dr. Spittal, 
Dr. Maclagan, and Dr. ye ot made some observations on the case, and a 
committee was named to make the necessary investigations on the subject. The 
committee consists of the President, Dr. Christison, Dr. Bennett, Dr. Douglas 
Maclagan, Mr. Goodsir, and Dr. W. Robertson.— Monthly Journ., Jan. 1851. 


6. Researches to prove the Non-vascularity of certain Animal Tissues.—The fol- 
lowing conelusions are given by Mr. ToynBEE as embodying the results of his 
investigations :— 

1, The articular cartilage of joints in a healthy state contains no blood-vessels, 
and that it is nourished by the vessels which surround it; in certain diseases 
of the joints, these vessels are prolonged into the substance of articular car- 
tilage. 

a The fibro-cartilages of the joints and of the spine, when healthy, contain 
blood-vessels only. at their circumference; in disease they become vascular. 

3. That the following structures of the eye—viz., the cornea, the crystalline 
lens, and the vitreous humour possess no blood-vessels in a healthy state; in 
some diseases of the eye the cornea becomes vascular. 

4, The epidermis of the skin, teeth, nails, feathers, and the hoofs of animals 
have no blood-vessels. The hoof of the horse is pervaded by numerous fine 
canals which circulate a fluid throughout the whole of the substance, and give 
to it the elasticity so essential to the due performance of its functions. 

The author states that his object has been to establish as a law in animal 
physiology, that organs are capable of being nourished, and of increasing in size, 
without the presence of blood-vessels in their substance. 

The application of the above-named law to the study of surgery, in reference 
to the causes of the extension of vessels into the extra-vascular tissues of the 
eye and the joints, when in a diseased state, and to the measures to be adopted 
for the prevention and cure of those affections which are dependent thereon, 
and to pathology, in the investigation of the nature of morbid structures, par- 
ticularly of those classes which contain no blood-vessels, will, the author feels 
certain, be productive of scientific interest and of practical advantage.— Philos, 
Trans. 1841. 


~ 7. On the Absorption of Alimentary Substances, and the Functions of the Lae- 
teals—M. Bernarp read a memoir on this subject before the Academy of 
Sciences, Paris, in which he proposed to determine, by direct experiment, the 
nature of the nutritive principles which are absorbed and conveyed by the 
chyliferous vessels, in order to ascertain if there really exist any alimentary 
substances which absolutely escape venous absorption, and consequently avoid 
passing through the liver before arriving at the lungs. 

Alimentary substances submitted to digestion are, in the intestinal canal, 
finally reduced to three principal substances—the saccharine, the albuminous, 
and the fatty emulsive ; on these M. Bernard has instituted experiments :— 

1. With regard to the absorption of Sugar by the lacteals.—On injecting large 
quantities of sugar into the stomachs of different mammifere, it has been 
found in the blood of the portal vein, while it was absent from the chyle of 
the thoracic duct at the same time and under the same circumstances ; whence 
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it is concluded that sugar, before arriving at the lungs, traverses the liver, 
where it undergoes a peculiar physiological modification. Ifa solution of gra 
sugar be injected into the superficial veins of a dog, it speedily passes off by the 
urine ; on the contrary, if the solution of sugar be injected into the radicles of 
the portal vein, the sugar is no longer eliminated by the kidneys, but passes 
into the circulation, and is assimilated in the same manner as if taken into the 
digestive canal. Thus it is shown that the absorption of sugar by the portal 
system is a condition essential to its assimilation, since, if confined to the 
lacteals, the saccharine principle is abstracted from the influence of the liver, 
and is diverted directly into the general venous circulation, as takes place when 
it is injected by the jugular vein. 

2d. As to the absorption of Albwmen by the Lacteals.—Albumen injected into 
the general venous circulation soon appeared in the urine. If injected into the 
portal, vein, it does not then appear in the urine, but is assimilated in the same 
manner as obtains with sugar. 

3d. Absorption of Fat.—M. Bernard’s previous researches have shown that 
fatty matters are not capable of admission into the lacteals, until an emulsion 
has been formed by the action of the pancreatic juice. Immediately that this 
emulsion has penetrated the lacteals, their aspect undergoes an entire change; 
instead of remaining transparent, like other lymphatics of other parts of the 
body, they assume a milk-white appearance, and owing to the transparency of 
the coats of these vessels, the course of the fatty matter may be followed from 
the intestine to the left subclavian vein, where it is diverted into the thoracic 
duct. It is not necessary that fatty matters should traverse the liver in order 
to their assimilation. M. Bernard has injected fatty emulsions into the jugu- 
lar vein, but has not found that substance in the urine. 

Thus the products of digestion may be distinguished with reference to ab- 
sorption into two groups: ¢. g. Ist, fatty and albuminous matter absorbed by 
the lacteals, passing into the general circulation without having traversed the 
liver. The last proposition cannot be taken in so absolute a sense as the for- 
mer, since experiment and microscopical examination demonstrate that fatty 
matters are absorbed both by the portal system and by the lacteals.—London 
Medical Gazette, January; 1851, 


MATERIA MEDICA AND PHARMACY. 


8. Evil Effects following the Incautious Administration of Chloroform.—Dr. 
Bacor stated to the Surgical Society of Ireland, December 7, 1850, that a few 
months previously he had been sent for, at about half past ten P. M., to see a 
young lady to whom chloroform had been administered, at twelve o’clock that 
day, for neuralgic pains of the face arising from carious teeth. She was a 
healthy dark-complexioned woman, and had, he understood, great repugnance 
to the inhalation of chloroform, to which she submitted but as a last resource, 
after having exhausted every other available means of ridding herself of those 
very distressing pains. From inquiries, he judged that froma drachm and a 
half to two drachms had been administered before anzesthesia had been pro- 
duced. At the period of Dr. B.’s visit, ten hours and a half after the administra- 
tion of the chloroform, the symptoms under which she laboured were those of 
coma. She was lying on her left side, perfectly unconscious of all around her, 
her eyelids closed ; on raising the lids, the eyeballs appeared much suffused, 
the pupils irregular, and scarcely acted upon by light. There was considerable 
congestion about her face, and her head felt hot; surface of the body and legs 
cold. ; pulse 90, thready, irregular, and intermittent. Up to seven o’clock her 
friends had not found much difficulty in arousing her, although she soon 
relapsed into the same state. Since that hour it had been much more difficult to 
dispel the stupor, and it was after many endeavours that Dr. B. was able to do 
so. When roused, however, she intelligently answered a question, but after some 
hesitation, as if endeavouring to collect her thoughts. She then almost imme- 
diately sank into the same comatose state, having first expressed herself to the 
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effect that she knew that she was dying. Two or three times.during the day 
she had shown hysterical symptoms, crying when moved, and having the same 
thought of approaching dissolution before her mind. Her bowels (habituall 
confined) had not been moved for three days. The apothecary, by whom this 
very powerful agent had been administered, visited her more than once through 
the day, as also in the evening, but did not take any step towards recovering 
the patient from the very urgent symptoms under which she was evidently fast 
sinking. 

The general features of Dr. B.’s treatment consisted in the admission of fresh 
air, strong carbonate of ammonia to her nose, an occasional sprinkle of cold 
water over the face, stupes of hot water, containing an abundance of mustard, to 
the feet and legs. As soon as she was able to swallow, draughts of ether and 
aromatic spirits of ammonia were given her, and in about two hours, when the 
urgent pes gare were relieved, and some reaction had set in, strong tea was 
administered, which seemed very grateful, and by which she was much bene- 
fited. Previous to leaving her for the night, Dr. B. prescribed a draught con- 
taining one drop of croton oil, which affected her bowels in seven hours. 

It is worthy of remark that, as she recovered the effects of the chloroform, 
the neuralgic pains returned to her face with great violence. 

At Dr. B.’s visit next morning, she informed him that she had passed a wakeful 
night, and had suffered much from headache, which was confined to the right 
temple. This paincontinuing through the day, two leeches were — to her 
temple, from which she derived immediate relief, and was enabled for the first 
time to turn off her left side. She was much reduced in strength by this illness, 
and fainted at her first attempt to sit up in bed, where she was obliged to 
remain some days.— Dublin Medical Press, December 25, 1850. 


9. Effects of Chlorinated Hydrochloric Ether on Animals.—M. Fiovrens 
read a note to the Academy of Sciences, January 13, in which he stated that. 
he had found this agent to produce a powerful effect upon various animals. 
Dogs were placed under its full effect in about three or four minutes; all sen- 
sibility was completely cpoarayes, without any impairment of movement. In- 
jected into the crural artery of a dog, both motion and sensation of the posterior 
extremities were lost, tetanic rigidity being produced. The effects observed 
were similar to those produced by chloroform and the essential oils ; while the 
ordinary ethers, the fixed oils, naphtha, ammonia, and camphor, produced 
paralysis, with relaxation of the muscles, when injected by the arteries. The 
separation of the action of the nerve and of the muscle is thus effected, and a 
means of physiological analysis is furnished by the use of this ethereal com- 
pound.—London Medical Gazette, January, 1851. 


10. On the Inhalation of various Medicinal Substances.—Dr. Syow recently 
read a paper on this subject before the Medical Society of London. 

He said that, previously to the discovery of etherization, medicines had rare- 
ly been inhaled, except with a view to their local action ; but that there was 
no more reason to limit inhalation to pulmonary diseases than to restrict the 
exhibition of medicines by deglutition to affections of the stomach and bowels. 
He admitted, however, that the proper administration of medicines by inhala- 
tion was attended with much greater difficulties than their exhibition in the 
usual way. The chief object of his communication was to point out the man- 
ner in which certain medicines could be inhaled. According to their different 
paren Eropesstes they might be inhaled either with or without the aid of 

eat; when heat was employed, they might be inhaled either in the dry way, 
or with the vapour of water.* The fumes expelled by heat from the extracts 
of opium, stramonium, and aconite were inhaled dry. Ammoniacum and other 
gum resins could be inhaled either in the same way, or with the vapour of 


water. Turpentine, creasote, camphor, iodine, and benzoic acid had been, 


conveniently inhaled along with watery vapour, by placing the dose of medi- 
cine to be used in about half an ounce of water, which was heated by the 


* See Medical Times, December 7, 1850. 
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* flame of a spirit-lamp. Several of these medicines had also been inhaled at 
the ordinary temperature of the air, without vapour of water, as also had am- 
monia, hydrocyanic acid, and chlorine. For drawing nitrate of silver into the 
larynx in the form of powder, the bowl of a pipe, with a glass tube fitted into 
it, was used. A grain of nitrate of silver, finely powdered with five grains of 
loaf sugar, was inhaled, by a strong inspiration, once a day. The sugar was 
recommended by a French author for diluting the agent, and had an advantage 
over lycopodium powder and similar substances, which, not being soluble in 
the mucus of the air passages, caused irritation. 

At the hospital for consumption at Brompton, the physicians to which insti- 
tution had invited Dr. Snow to assist in contriving auld sxpurlatenlag the inha- 
lation of medicines, opium had been inhaled by a considerable number of 
phthisical patients generally with marked benefit. Relief had also been ob- 
tained from several other medicines: but the inhalation of iodine and chlorine 
had apparently not been attended with any advantage. It might not be un- 
interesting to mention that, whilst four patients were inhaling chlorine twice a 
day, in the summer of 1849, two of them were attacked with cholera, they being 
the only patients in the hospital that were attacked with it at the time. As 
chlorine can be smelt exhaling in the breath for hours after the patient has 
inhaled it, he thought that this occurrence was opposed to the hypothesis that 
the diffusion of chlorine in the air had the power of limiting or preventing the 
spread of cholera. It was not his intention to treat of the inhalation of chlo- 
roform on the present occasion ; but, having been speaking of pulmonary affec- 
tions, he might state that he had never seen chloroform fail to relieve an attack 
of spasmodic asthma in any case in which it had been inhaled.— Medical Times, 
January 25, 1851. 


11. On the Physiological Effects of Picrotoxine, or the Active Principle of 


Cocculus Indicus.—A paper on this subject was communicated to the Medical 
Society of London by Dr. Rourn. 

The deduction from a number of experiments upon the different classes of 
vertebrate animals was, that picrotoxine produced symptoms very nearly analo- 
gous to those attendant upon hydrophobia. 

Exp. 1.—A dose of 20 grains of picrotoxine was given toadog. After 20 
minutes it produced salivation, tremors, succeeded by opisthotonos, convulsions, 
and great difficulty of breathing, recovery taking place. 

Exp. 2.—Thirty grains inserted under the skin of the axilla ofa dog. Simi- 
lar symptoms were produced, and in addition, bloody stools and urine. In 
three days the dog recovered. 

Exe. 3.—40 grains were given to a dog. Retrograde and gyratory movements 
were produced. Tetanus killed the animal. Post-mortem examination displayed 
the brain in a state of congestion, particularly at its base, and having much 
bloody serum in the ventricles. The muscular irritability was destroyed. 

Exp. 4.—60, 120, and 100 grains were successively introduced under the 
skin of a donkey. The two first doses not producing much effect, the third was 

iven, which speedily induced salivation. The animal pawed the ground with 
is fore feet, ran backwards, and died in a tetanic condition. 

Exp. 5.—10 grains were inserted under the skin of a rabbit. In 59 mi- 
nutes the animal died. 

Expr. 6.—4 grains in the axilla killed a pigeon. 

Exp. 7.—5 grains given to a frog produced no effect until the expiration of 
fifteen minutes, at which time he was attacked with opisthotonos. 

Exp. 8.—5 grains were thrown into the water in which a gold-fish was 
placed. The animal became much excited, and leaped from the water two or 
three times. 

The author drew attention to the circumstance of the effects of the poison 
simulating those produced by the gradual removal of the cerebellum and cor- 
we quadrigemina, and to the fact of an increase in the animal temperature. 

0 coma occurred in any of the above cases.—London Medical Gazette, Janu- 
ary, 1851. 
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12. On Iodognosis.—M. Dorvavtr has published a series of researches on 
the chemical, therapeutical, and medical properties of iodine. To these, as 
embracing the entire knowledge of all the properties of that substance, he has 
given the name of iodognosis, todoynosie (from déadbns and yrisous). 

We here submit an abstract of the medical portion of iheans researches, from 
the Gazette Médicale de Paris :— 

Iodine, as a therapeutic agent, according to M. Dorvault, is unimportant; it 
is to its combination as iodides that its medical value is due. Even when 
introduced alone into the system, its therapeutic effects are to be attributed to 
its combination with the alkalies which exist in the fluids of the body. Under 
either circumstances the terms iodic medication express the same fact. Iodide 
of potassium is taken by M. Dorvault as the type of iodides. 

hysiological Action of Iodides.—Iodides belong to that class of therapeutic 
agents to which M. Dorvault gives the name of chemico-catalytic, and form its 
most striking representative. This proposition is founded on the following 
facts: If the animal fluids (blood, lymph, semen, milk), or their proteic ele- 
ments (albumen, fibrin, casein), be subjected to the action of a solution of 
iodide of potassium, it will be seen to prevent their coagulation and dissolve 
them. In producing this effect the salt remains unaltered ; it acts, therefore, 
by virtue of what chemists have called the catalytic force. The same may be 
shown to have obtained when employed in certain pathological cases. The 
salt may be detected unaltered in the blood or urine, or other secretions. 

These facts have been observed by many other investigators, and all have 
found practically that iodide of pee promotes secretion, increases the 
functions of the mucous glands of the alimentary canal, and of the liver, kid- 
neys, skin, pancreas, parotid, &c. ‘ 

odide of potassium is rapidly eliminated from the animal fluids. Dr. Schar- 
lan (of Stettin) found that a patient, to whom he gave 53 grammes daily, 
eliminated 51 grains by his urine. The five grains lost were accounted for by 
the elimination of this salt by the saliva, sweat, and tears. Dr. Kramer satis- 
fied himself, from his experiments, that six days sufficed for the complete elimi- 
nation of this salt after its exhibition during 50 days. The researches of Dr. 
Marchal, at Val de Grace, also prove the rapid passage of iodide of potassium 
by the urine. 

Iodine introduced into the system has been separated by the action of alka- 
lies on the blood. 

Special Action of Iodides.—The accidental or consecutive action of iodides 
has often been mistaken for their primary or efficient action. Some physiolo- 

ists have considered iodine as a stimulant, others as a contra-stimulant. M. 

orvault observes that neither view expresses the exact truth. He admits a 
certain degree of general constitutional excitement under its employment ; also 
that, in severe pains of the bones and other tumours, the action of iodine is seda- 
tive, by allaying pain. But in both these cases the stimulation and the sedative 
action are the consequence, not the cause, of the beneficial therapeutic agency 
of the remedy. 

A third ‘opinion, that iodine is alterative, M. Dorvault regards as nearer the 
true explanation, but as insufficient in fact, as the medicinal influence of the 
iodides is often seen after the first dose, therein differing from alteratives. M. 
Dorvault admits, however, the alterative action of some substances in which 
iodine exists in minute quantities,—e. g-» Sponge, cod-liver oil, &c. 

M. Dorvault also considers the purely chemical theory of the action of iodine 
as incorrect ; his own opinion being, that the medicinal virtue of the iodides 
consists in their power of dissolving or further liquefying the humours of 
animal bodies, of separating their constituent or proteic elements, and disposin, 
these to the formation of new products, such as coagula, false membranes, an 
pathological concretions: that the iodine and the potassium united both con- 
cur in the production of this result, wy a special and peculiar pay eh gd 
logical power which iodides possess of liquefying the fibrine of the blood with- 
out destroying the globules; while potash, ammonia, and other substances, 
dissolve the blood in all its parts. 
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Therapeutic Action of Iodine. The pathological states in which it is employed.— 
Goitre, scrofula, syphilis, skin diseases, white swelling, caries of the vertebra, 
tabes ‘mesenterica, rickets, phthisis, leucorrheea, amenorrhea, and chlorosis, 
cancer, cachexies, dropey: poisoning, tumours, rheumatism, various chronic 
diseases, hypertrophy. These are the forms of disease in which, M. Dorvault 
observes, the administration of iodine is indicated.—London Medical Gazette, 


January, 1851 


13. New ton ae a of Iron.—Dr. Rovuru recently exhibited to 
the Medical Society of London two specimens of phosphate of iron dissolved 
in metabasic phosphoric acid—one in a solid, the other in a fluid state. The 
compound was prepared by adding as much phosphate of iron as the metabasic 
phosphoric acid in a boiling state would take up, and allowing it to cool. The 
proportions would be found, as nearly as possible, two of acid to one of the 

hosphate. The solution obtained is of a semi-transparent, greenish or slaty 

ue. If exposed to the air for a day, it hardened; but mixed with liquorice 
powder or flour, it could be made up at once into pills. The compound was 
soluble in any proportion of water, and free from any nauseous, inky taste. 
Dr. Routh had not analyzed it, and could not assert whether it was simply a solu- 
tion of the phosphate in the acid, or a new superphosphate that was formed. 
He had given it largely. It appeared to him to be besser adapted for and more 
speedy in bringing about a cure, than other preparations of iron, in some 
cases of aneemia and debility, brought on by venereal or other excesses, over- 
study, and other depressing diseases ; in each there was a —, of nery- 
ous symptoms, and a large quantity of phosphates voided by the urine. It 
seemed to act on the same principle as cod-liver oil, i. e., as the latter might be 
considered to supply the amount of carbon necessary for combustion directly 
to the lungs, thereby checking the drain — the system, and allowing it to 
rally from its hectic state ; so he supposed the present remedy supplied directly 
to the brain the amount. of phosphorus necessary, to the undue diminution of 
which the nervous disorder was probably owing. The medicine did not gri 
or constipate. He gave it in doses of j or ij grains three times a day.—Medi- 
cal Times, January 25, 1851. 


MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 


14. The Chemistry of Tubercle and the Special Pathological Anatomy of Tuber- 
culosis.—Henry ANcELL, Esq., in his interesting lectures on Blood diseases, now 
in course of publication in the Medical Times, makes the following interesting 
remarks on the chemistry of tubercle, and the special pathological anatomy 
of tuberculosis :— 

“The aes of tubercle comprised in my two former lectures contains indu- 
bitable proof that this anatomical element of disease is a substance sui generis. 
Its physical, microscopical, and chemical characters show that it differs from 
every educt or product of nutrition or healthy secretion or excretion, and from 
all the educts or products, structural or amorphous, of ordinary inflammation. 
It differs from every other morbid product, non-malignant, malignant, or para- 
sitical. It is essentially neither serum, pus, coagulab e lymph, auuised: fibrine, 
nor any particular texture. At the same time, it is manifestly derived from the 
blood in an unhealthy condition, and the characters of the product and those of 
the morbid blood have certain relations which indicate very satisfactorily that 
the one depends upon the other. The morbid liquor sanguinis, and the defi- 
cient and perhaps structurally defective red corpuscles of the blood, are the ana- 
logues of the amorphous stroma and defective cells of tubercle; the vitiated 
albuminous constituent of the plasma is probably the analogue of the caseous 
constituent of tubercle and even of tuberculous and scrofulous pus; the low 
vitality of the blood indicated in my diagram is the analogue of the compara- 
tively inorganic quality of the tuberculous product and of the very low degree 
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of organization which it presents. Organic chemistry has taught us thus much ; 
it remains for new researches to develop the essential character both of the 
morbid condition of the blood and of its product the liquor tuberculi; the dis- 
covery of the one will necessarily comprise that of the other. When treating 
of the general pathology or theory of the disease, the views which have been 
entertained of its nature will come under consideration. In the mean time, the 
analyses recorded in the last lecture suggest a few remarks, and the anatomico- 
pathological facts connected with the diseased state of the blood and the deposit 
of tubercle, require to be detailed, since no theory can prove satisfactory which 
is not consistent with these facts. 

* As respects the chemistry. In the first place, although variable, there is a 
much nearer approach to uniformity in the results than might have been ex- 
pected. We have to bear in mind the very variable cirvumstances under which 
tubercle is deposited in the tissues, and collected by the chemist for examina- 
tion. Its composition undoubtedly varies according to the length of time it has 
been deposited and the stage of its development. If we were to admit that it 
is a definite chemical compound, which is very probable, but by no means 

roved, and is perhaps incapable of proof or disproof, still this compound must 
be subject to changes and to admixture with numerous materials, as with those 
composing the tissues, which, by pressure and otherwise, become disintegrated 
and blended with the essential constituents of tubercle, or with the products of 
inflammation, as pus or lymph, from inflammation of the parenchymatous struc- 
ture of an organ, or with mucus and pus from the mucous membranes, or with 
blood itself. It is always difficult, and frequently impossible, for the chemist 
to separate these different products, or to estimate their proportions. Tubercle 
must also, from the same causes, exhibit differences according to the nature of 
the tissue in which it is deposited. 

“Chemical analysis leaves no doubt that tubercle contains a protein com- 

ound as an essential constituent, which appears to bear a close analogy to, if 
it be not identically, casein. This fact is confirmatory, if not demonstrative, of 
the view taken throughout these lectures, that it is a secretion from the blood, 
for all the facts of science contradict the notion, that protein compounds 
are formed in any of the animal tissues, or are derived by those tissues from 
any other source than the blood. The caseous quality of tubercle and scrofu- 
lous pus indicates the presence of casein in the liquor tuberculi, showing that 
from the liquor sanguinis of tuberculous blood a caseous blastema is exuded, 
differing, as — its caseous quality, from the ordinary healthy blastema. 
Its caseous quality renders it unfit to nourish the tissues, and gives it a tend- 
ency to solidification. 

“The existence of pyine, regarded as a tritoxide of protein, detected in par-. 
ticular specimens by various chemists, does not, in my mind, invalidate that of 
casein. It is manifestly by no means a constant constituent. The question 
will at once arise, whether a peculiar substance may not be the result of inflam- 
matory action on tuberculous blood resulting in the superoxidation of the pro- 
tein compounds. In this point of view, pyine would be regarded as an inflam- 
matory product superadded to the essential constituent of tubercle; but the 
chemistry.of the phases and complications of tuberculous development is at pre- 
sent so imperfect, that it is scarcely safe to venture even @ conjecture upon such 
point. 

tOne of the most interesting facts in connection with the chemistry of tubercle, 
is the existence of a large proportion of matter. This is the result of a 
majority of the analyses, and Rokitanski, Gulliver, and Scherer affirm that this 
constituent increases from the time that tubercle loses its transparency and as 
the softening process proceeds. 

‘« A most curious fact also was discovered by M. Guillot, which, if corroborated, 
might ultimately assist us in arriving at a knowledge of the essential nature of 
tuberculosis. M. Guillot has ascertained experimentally, that the dried paren- 
chyma of those portions of the lung which in phthisis, as aleo in pneumonia, 
have become impermeable to the air, contains a very rap a a ion of fat. 
In phthisis as much as 40 and even 52 per cent. of fat is said to have been de- 


tected in the desiccated tissue of the diseased part of the lung. It further ap- 
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pears, that the proportion of fat in the dried parenchyma of the foetal lung is 
diminished, after respiration becomes established, from the proportion of ten or 
18 per cent. to 6 per cent., and that in all diseases wherein a portion of lung 
loses its functional powers, an accumulation of fat takes place in that portion, 

“Two explanations have been eo of this increase of fatty matter in 
tuberculous or non-respirable lung. It has been held, that the materials of re- 
spiration being to a certain extent converted into fatty matter in the blood, pre- 

tory to eremacausis, and this eremacausis taking place in part during the 
passage of the blood euenge the lungs, an accumulation of fat takes place 
in consequence of the lung having ceased to perform its function. It has on 

the other hand been held that tuberculous matter is essentially composed of a 
large proportion of fat. According to the latter view, the nature of tuberculosis 
is diametrically opposite to that suggested by some authors—it is a fatty degene- 
ration.* These facts have to be associated with the frequency of a fatty condition 
of the liver in tuberculosis, as observed by Louis and others, although other re- 
sults were obtained by the experiments of Regnaud; and with the effects of cod- 
liver oil in the treatment of tuberculosis. The whole must be comprised in the 
consideration of the essential nature and theory of the disease. The excess of fatty 
matter in tubercle is taken by Dr. Madden to imply a retrograde morphology, 
and this accords with the views of Dr. Addison, to which I have already adverted. 

“Tubercle appears also to contain a great excess of extractives, and, as com- 
pared with other proteiniform products, an excess of water. These and its 
other que‘ities associate the tuberculous deposit with the vitiated state of the 
liquor ss.:guinis, which I formerly described as an essential character of tuber- 
culous blood. 

“The analysis of cretaceous masses is one of the most interesting, not to say 
important, parts of the —. The uniformity of the results, and the analogy 
to bone-earth and bone, will strike every one. Moreover, it appears that, after 
the process of softening, if the tendency of the constitutional and local affection 
is to quiescence and health, and even before softening, if that tendency exist, 
the aqueous parts of tubercle must be absorbed. Where this tendency to health 
and restoration occurs, the analyses also prove another most important fact; 
the crude tuberculous matter which, in its original state, is probably incapable 
of resorption, must undergo transformations by which it is rendered susceptible 
of that process. It is only necessary to consider the large proportion of earthy 
material which remains in cretaceous tubercles, if these cretaceous masses are 
justly regarded as the remains of tuberculization, in order to admit this. The 

uantity of earthy matter aggregated in these masses is a most significant fact. 
rude tubercle contains but a very small proportion of earthy salts—say one 
per cent.—whereas these masses frequently contain ten, twenty, and thirty 
ins. The deposition and resorption of animal matter, leaving earthy par- 
ticles behind, must have taken place to a very great extent, or for a very con- 
siderable period. It appears to me, that os the tendency to cretaceous 
aggregation has existed in the highest degree, the blood must have wholly or 
cy ly lost its tuberculous quality; and that, after having secreted intracta- 
le tubercle, owing to this favourable change it pours out a blastema, which, 
after eopeating its earthy salts, is susceptible of resorption, and is actually 
absorbed, the earthy particles gradually accumulating in the tuberculous cavity. 

That some such process as this occurs follows from a consideration of the whole 
series of chemical facts. 

“The ultimate analyses and their reduction into formulary have been re- 
pene by some rather as matter of amusement than of utility. I cannot adopt 

at view. Whatever the defects of organic chemistry at the present moment, 

I believe it is gradully elevating medicine into a demonstrative science; and I 
think it is incumbent on us to regard discovered facts in every point of view. 
Scherer finds, in one point of view, an excess of carbon and hydrogen in tuber- 
cle from the liver as compared with that from the lung; and he thinks this may 
arise from the deposit in the lung being more exposed to the air. Dr. Glover's 
analyses give to the protein compound of tubercle in general a smaller per 
centage of azote than those of Scherer. 


* Compt. Rendus, Juin 12, 1847, Academy of Sciences. 
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“ When it is considered that the blood of probably one-third of the population 
of Europe is more or less affected with the tuberculous taint, rat tubercu- 
lous subjects are — equally with the robust and healthy, to the ex- 
citing causes of all those anatomical changes constituting the fatal diseases 
which cut short the life of man, it will be readily understood that the morbid 
anatomy of tuberculosis might be made to comprise the whole anatomical cata- 
logue. Accurate observation would no doubt show that all the pathological 

roducts of disease are more or less influenced by the tuberculous state of the 
flood. Without extending their researches thus far, morbid anatomists have 
ascertained, not only the fact of the deposition of tubercle in the organs and 
tissues as a peculiar morbid element in the tuberculous subject, but the occur- 
rence of other pathological conditions; and the —— increased frequency of 
various anatomical changes in connection with this disease of the blood, and of 
the particular forms and varieties which it presents. No part of scientific medi- 
cine perhaps does higher honour to the profession than the genius, and depth 
and accuracy of research and observation, displayed in the minute investigation 
of the characters and specialties of morbid structure in this disease, 4s shown 
in the works of Baillie, Laennec, Andral, Carswell, Louis, Hasse, Rokitanski, 
and other pathologists.”—Med. Times, Nov. 16, 1850. 


15. On Elastic Fibres F rae in the Sputa of Phthisis. By Professor Scuror- 
per Van ver Ko1rx.—tThe learned Utrecht professor, so well known for his 
researches into the structure of the lungs, declares that the microscope offers 
an infallible means of detecting the existence of cavities, by exhibiting in the 
sputa the presence of the elastic fibres which surround the cells of the lungs ; 
and this the more certainly as the cavity is in an early stage of formation, 
consequently at the very period when such a sign, if to be depended upon, is 
most wanted. They can be examined under a magnifying power of 200. They 
are of an arched form, very thin, with sharp borders, and are sometimes 
covered with fat, which is removable by ether. They must not be mistaken 
for a species of conferva, which very rapidly appears in the expectoration, 
especially when this contains fat, but which is recognizable by its ramifications 
terminating in tumefied cells.— British and Foreign Medico-Chirurgical Review, 
January, 1851, from Rev. Med. Chirurg. vol. viii. p. 222. r 


16. Is Fibre an Essential Element in the Structure of Cancer ?—Much difference 
of opinion still exists as to what are the parts of a cancerous growth which are 
essential to it, and therefore the following observations on the subject by Dr. 
Reprern (Monthly Journ. Med. Sci. December, 1850), are worthy of attention :— 

“Professor Bennett states that fibres, cells, and a viscous fluid, are the three 
essential elements of a cancerous formation. Lebert regards the cancer-cell 
as the only distinctive, constant, and essential element, the predominance of 
one or other of the accidental and secondary elements determining the varie- 
ties of form and appearance ; yet he regards the fibres as next in point of im- 

ortance and frequency, and speaks of them in encephaloma as pale, fine, and. 
in small quantity. Miiller says that the fibres of encephaloma are indistinct, 
and that the fusiform cells are arrested in their development into fibres ;— 
whilst Vogel states, that in encephaloma fibrous structures are wholly absent. 
As has been before remarked, it is excessively difficult to state whether the fibres 
which are found in many tumours are really cancerous, or whether they belong 
to the proper structure of the organ in which the tumour has been developed ; 
and, consequently, careful examinations of cancerous formations in organs 
which contain no fibrous tissue in their healthy state, become of: extreme im- 
portance in leading to a true determination of the mode of development and 
actual position of the fibrous element in cancer. 

“From the examination of the cancer of the brain here recorded, and of nu- 
merous cases of encephaloma, I am led to believe that fibres are by no means 
invariably to be found in such growths, and that their fibrous element is acces- 
sory and non-essential. If this be so, the existence of fibrous tissue in most 
cancerous structures remains to be accounted for in either of two ways—viz., 
by hypertrophy of the normal fibrous tissue of the part, or by a new develop- 
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ment of fibre from the recently diffused blastema—a development commenced 
and completed under the influence of the determining energy exerted by the 
fibrous tissue of the part itself, agreeably to the law of analogous formations. 
Presuming that the fibrous element of cancer is developed in either of the 
methods just indicated, its absence in cancer of the brain is readily accounted 
for, as in that organ there is no fibrous tissue to acquire an unusual develop- 
ment, or to determine the formation of new tissue of its own kind from cells, 
If proper cancer cells, of a fusiform shape, ever become transformed into fibres, 
their presence in cancer of the brain, unaccompanied by the fibrous element, 
may be owing to a deficiency of the stimulus necessary to insure such develop- 
ment, and may possibly be dependent on the absence of fibres in the original 
and healthy texture of the organ. 

“In conclusion, I would suggest that a carefully conducted statistical inquiry 
into the relative amounts of the various elements of which cancerous deposits 
are composed, viewed in connection with the normal structure of the organs in 
which each one is found, would be of great service in the further examination 
of this difficult problem, and that it might perchance lead to its satisfactory 
solution.” 

17. Value of a Chemical and Microscopical Examination of the Urine as a 
means of Diagnosis in Renal Diseases.—Dr. Gzo. Jounson makes the following 
just remarks on this subject in an interesting paper in the London Journal of 
Medicine (Feb. 1851) :— 

“None,” he says, “ but those who have paid much attention to the diseases 
of the kidneys, and to the means of distinguishing one form of disease from 
another, can form an estimate of the true value of the information to be de- 
rived from a chemical and microscopical examination of the urine. It ma 
safely be affirmed, that a microscopical examination of the urine is, in general, 
as necessary for the formation of a correct opinion in cases of renal disease, 
as a physical examination of the chest is for the exact diagnosis of diseases 
within that cavity. To determine the true nature of a disease in the kidney, 
and to form a probably correct judgment as to its course and termination, it is 
not sufficient merely to ascertain that albumen is present in the urine, that the 
specific gravity of the secretion is abnormal, and that moulds of the uriniferous 
tubes may be detected by the microscope. These signs may each and all be 
present in a given case; but a more precise examination of the circumstances 
is necessary for the formation of a correct diagnosis. The mere enumeration 
of these signs, such as is very commonly given in reporting cases of renal dis- 
ease, will as little enable a practitioner to ascertain the true nature of disease 
in the kidney, as would a simple report of a patient having cough, with dys- 
pnoea, expectoration, and a sound produced by the mixture of air and liquid in 
the air-tubes, suffice for the exact diagnosis of disease in the lung. In both 
instances, the signs must be exactly observed, and correctly reported; other- 
wise no sound opinion can be based upon them. 

“Tt is well known that diseases of the kidneys are amongst the most frequent 
of those which destroy life, and-that some forms of renal disease are curable, 
while others are almost certainly fatal. In many of the most obvious circum- 
stances, all the forms of renal disease are alike; and it is only by a careful 
attention to differences, which, however minute, may yet be readily and certainly 
appreciated, that we can hope to distinguish one disease from another, or to 
give a confident opinion as to the probable course and termination of a case. 

“ The microscopical examination of the urine is much facilitated by —— it 
in a conical glass, which will contain about three or four ounces. The fluid 


should be allowed to stand for a few hours before examination. I usually put 
it in the glasses at night, and examine it with the microscope on the following 
morning. This delay is not necessary if the sediment is abundant; but in 
many cases, when the sediment is small in quantity, it is quite essential that 
time should be allowed for its deposition to take place. A small quantity of 
the lower part of the liquid should then be removed with a pipette, and placed 
in a shallow cell for microscopical examination.” 
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18. Cases of Renal Disease.—The following cases are related by Dr. Gzorce 
Jounson, London Journal of Medicine (Feb. 1851), with a view of elucidating 
the diagnosis and prognosis of some varieties of renal disease :— 

Case I,—Acute amative Nephritis—Urine very scanty, and highly Albu- 
minous, with Epithelial Casts—. tic Convulsiins and | 
was called to see Ann Fers, et. 54, as a dispens patient, on the 6th ne 
1849. I found her in a state of semi-stupor, and learned that she had been 
seized with a convulsive fit in the night. She had a wild, distracted look. The 
tongue was brown and dry. I subsequently learnt that, during the precedin 
six or seven months, she had lived very badly, in consequence of her heskaal 
being out of work. She had gradually become weak; and had restless nights, 
with frightful dreams, and spectral illusions. About a fortnight before I saw 
her, she had become much worse, with vomiting, intense headache, slight gene- 
ral dropsical swelling, pain in the back, and very scanty secretion of urine. 
Ske was ordered to have six leeches applied to the temples and to take three 
grains of calomel every four hours. 

In the course of the evening some urine was obtained. It had an abundant 
precipitate of lithic acid, and contained numerous casts of tubes with entire cells 
of renal epithelium ;* when boiled, it became almost solid with albumen. 

December 7th. In the morning of this day she was much the same. There 
had been no return of the convulsions; she had the same wild and half-con- 
scious expression of countenance ; there was frequent vomiting. Eight ounces 
of blood were ordered to be taken, by cupping, from the lumbar region: two 
pills of colocynth and calomel to be taken immediately, and an effervescing 
draught every four hours. 

December 8th. She was better; and said she was much relieved by the cup- 

ing; cy. wong consciousness having returned soon after the operation. She 
ad some sleep in the night; but was disturbed by horrid spectral dreams. 
Bowels freely opened; urine more abundant and clearer ; still some vomiting ; 
tongue less dry and cleaner. To take a mixture of sulphate and carbonate of 
magnesia three times a day. 
rom this time she steadily and progressively improved. The urine became 
more abundant; and all cerebral symptoms disappeared. 

January 3, 1850. She began to take sulphate of iron with quinine three 
times a day. At this time the urine had a specific gravity of 1010; it was 
pale, abundant, contained a very few casts, entangling disintegrated granular 
particles of epithelium, the casts being of small size: albumen was still abund- 
ant. 

February 4th. The urine had much the same characters. She was still pallid 
and feeble. The steel and quinine were continued. 

March 7th. The quinine was omitted, and the dose of sulphate of iron was 
increased to two grains, with infusion of quassia, three times a day. 

During the month of March she became much stronger, and in every way 
better. She gained flesh; and her face lost its pallor, and assumed a healthy 
hue. “emt the end of the month the urine was free from all trace of albu- 
men, and contained no casts, nor renal epithelium. She remained under obser- 
vation some weeks after this: her health continued good, and her recovery was 
complete. 

Remarks. I reserve my remarks on the diagnosis and prognosis in this case, 
until I have referred to some other cases, with which it may be compared and 
contrasted. With reference to treatment, I have found in other cases of acute 
desquamative inflammation of the kidney, that cupping in the lumbar region 
has afforded the same immediate relief to the cerebral symptoms which was 
so striking in this case. There is no remedy in which, under the same alarm- 
ing circumstances, I have an equal degree of confidence; and I feel assured 
that the abstraction of a small Pye of blood by cupping, from the npn 
of the kidneys, is much more efficacious in removing cerebral symptoms than 
any treatment directly applied to the head. In all cases of acute renal disease, 
whether occurring as a consequence of scarlatina, or from any other cause, 


467 


* It is proposed to call casts of this kind “ epithelial casts.” 
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when the urine is very scanty, and the patient complains of severe headache 
and drowsiness, there is much reason to fear that these symptoms may be fol- 
lowed by convulsions and coma; and unless the earlier symptoms are checked 
by a rigidly low diet, free purging, and the use of diaphoretics, no time should 
be lost in epplying cupping-glasses with ths scarificator over the kidneys. The 
congestion of the he blood-vessels is by this means lessened, the secretion is 
quickly increased, and the blood being thus purified, the cerebral symptoms 
are directly relieved. It must always be borne in mind, that an imperfect 
elimination of the urine will impoverish the blood more than the abstraction 
of a moderate quantity from the vessels, and that an attack of convulsions, if 
it do not end in fatal coma, may produce greater injury in the brain than all 
the powers of nature or of art can repair. 

Case II.—Occasional attacks of Gout—Chronic Bronchitis—Urine Albumi- 
nous, and containing Granular Casts—Death preceded by Convulsions—Chronic 
Desquamtative Nephritis. Benjamin Hobday, et. 47, a waiter, with sandy hair 
and pallid skin, was attended by me as a dispensary patient in January, 1847. 
Was in the habit of drinking freely, and had several times had gout. About 
three months before I first saw him his wife had observed that his abdomen 
became tumid and his face rather puffy ; this soon subsided, and there was no 
subsequent appearance of dropsy. 

This present illness began six weeks before I saw him, with cough and mu- 
cous expectoration. There was large crepitation over both sides of the chest. 
He was losing flesh; he always appeared dull and heavy ; and his tongue was 
dry and brown. He took an antimonial mixture without relief. The urine 
was scanty and high coloured ; it contained a small quantity of albumen, and 
numerous dark brown casts apparently composed of disintegrated epithelium.* 
N ~<a gm 9 were observed. The specific gravity of the urine was not 
noted. 

January 25th. He had several attacks of convulsion, in the intervals of which 
he lay muttering and insensible. On the following day he died. 

Post-mortem Examination. The brain and its membranes appeared quite 
healthy. The lungs contained scattered crude tubercles, and were much en- 
gorged and carnified. The only organs win ome diseased were the kidneys ; and 
they presented the characteristic appearances of chronig desquamative nephritis. 
The cortical substance was wasted, and its surface irregular and granular. 
Some tubes contained an excess of cells, differing little in appearance from the 
normal epithelium ; while the greater number of the tubes contained the same 
granular material, which, when washed out, had evidently formed the casts 
which were observed in the urine during the life of the patient. Other tubes, 
again, were pale and transparent, being composed only of basement membrane ; 
the epithelial cells, which probably had first become disintegrated, having been 
washed away by the current of liquid passing through the tubes. 

Remarks. The preceding case is an example of the form of renal disease 
which is very commonly observed in gouty subjects. The blood is contaminated 
by certain morbid matters, as a consequence of the gouty diathesis ; the kid- 
neys make an effort to eliminate these materials; and, in doing so, their 
secreting cells undergo a modification. They become opaque and granular, 
then completely disintegrated, and subsequently are washed away, leaving the 
tubes denuded. After the destruction of the secreting cells, the tubes waste 
in consequence of the removal of the vital attractive influence of the cells 
upon the blood.t The cortical substance thus becomes irregularly contracted 
and granular. 

There is one point of view in which it will be instructive to compare the 
case of Hobday with that of Fers. It might have happened to me to have seen 
Hobday for the first time as I did Fers, soon after the first attack of convulsions. 
The question arises—were there any distinctive signs in the two cases which 


* The term “granular casts” sufficiently expresses the cheracter of these bodies. 

+ On this subject see the author’s paper “On the Proximate Cause of Albuminous 
Urine and Dropsy,” in volume xxxiii. of the Medico-Chirurgical Transactions ; also on the 
“Inflammatory Diseases of the Kidney,” in volume xxx. 
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would have suggested, in the one case, a much more hopeful prognosis than in 
the other? This is clearly a question of great practical importance, and one, 
too, which happily admits of a decisive and satisfactory answer. In the case 
of Fers, the urine contained what I have called “epithelial casts,” that is, fibri- 
nous matter entangling entire epithelial cells; and these, with albumen, and 
very commonly blood, in the urine, indicate a recent acute disease in the kid- 
ney. In such a case, there is much reason to expect recovery, if we can suc- 
ceed in warding off the urgent symptoms induced by the poisoned condition of 
the blood, consequent on the impaired excretory function of the kidney. In 
the case of Hobday, the appearances were very different. The casts in the 
urine were composed of granular particles of disintegrated epithelium. My 
observation has taught me to associate this form of cast with a chronic disease 
in the kidney. Where these casts have been observed in the urine during life, 
the kidneys will be found after death more or less wasted, sometimes extremely 
so, and the tubes will be in the condition described in the case of Hobday, 
some being entirely denuded, and others filled either with disintegrated epithe- 
lium, or with cells differing more or less from the normal epithelium. This 
chronic form of disease may have advanced to the extreme stage of atrophy 
before the occurrence of any urgent symptoms. Amongst the most common 
and most serious of its ultimate consequences is an attack of convulsions, 
recurring more or less frequently. Now, if in a case in which convulsions have 
once occurred, we find the urine albuminous and containing the “granular 
casts” described above, we must be prepared for a recurrence of the attacks, 
and for the probability of a speedily fatal termination. 

I must beg my readers to bear in mind, that the preceding remarks relate to 
cases in which convulsions or coma, or other serious mischief, have resulted 
from deficient renal excretion, such symptoms affording evidence of extensive 
disease in the kidney, which, if it have gradually advanced to that degree by a 
process of chronic inflammation, is but very little under the influence of treat- 
ment. The “ granular casts,’ per se, indicate merely the form of disease, and 
not the stage of its progress, or the degree of mischief which it has produced. 
Still the existence of these casts is a very important sign, being present from 
the very commencement of the chronic desquamative process. They may often 
be detected before the disease is so far advanced as to render the urine albumi- 
nous; and at this early-stage of the disease we have most reason to ex that 
our remedies will be successful. Further, the proportion of this granular mate- 
rial in a. given quantity of urine affords an indog of the rate at which the dis- 
ease is progressing. The granular casts are composed of disintegrated epithe- 
lial cells, which, being thus shed, appear in most instances not to be reproduced ; 
the greater, therefore, the quantity of this material discharged with the urine, 
the more rapid must be the destruction of the secreting tissue of the kidney, 
and the more — will be the occurrence of urgent symptoms from sup- 
pressed secretion. In the extreme stages of chronic desquamative disease, the 
granular casts sometimes ed more or less completely, and are replaced 
by casts of a very different kind, as will be seen in the history of the succeed- 


ing case. 
ft may be well to remark in this place, that there are at least two cireum- 
stances, under which the occurrence of ular casts does not indicate the 


chronic disease above alluded to. A moderate amount of care will, however, 
in either case prevent an error of diagnosis. First, after an attack of acute 
desquamative nephritis, it commonly happens that, for some days, while the 
urine is returning to its normal condition, casts composed of disintegrated epi 

thelium and blood are discharged with the secretion ; these gradually diminish 
in number, and soon entirely disappear. Secondly, after an attack of renal 
hemorrhage, some blood which has remained in the tubes becomes disinte- 
grated and washed out in the form of granular casts, which, however, have 
generally a yellowish-brown blood-colour, and this would suffice to distinguish 
them from the epithelial granular casts. In addition to this, the occurrence of 
hematuria would be almost conclusive evidence of the non-existence of chronic 
desquamative nephritis, the extremely thickened condition of the blood-vessela 
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in that disease rendering the occurrence of renal hemorrhage, at least in the 
advanced stages, a very rare accident.* 

In one case of scurvy I observed a granular casts, which I at 
first supposed to be indicative of chronic desquamative disease, but which I 
subsequently found to be composed of disintegrated blood-corpuscles and 
fibrine. The man quickly recovered under the care of Dr. Todd, in King’s 
College Hospital, and in a few days the casts entirely disa d. 

Case III.—Acute Desquamative Nephritis passing into Desquamative 
disease, with granular casts in the Urine, and subsequently a waxy deposit in the 
Kidney, with “ Waxy Cysts” in the Urine—Scanty Secretion—Pericarditis— 
Pleurisy—Death. John Revels, aged 30, a labourer, of temperate habits, but 
much exposed to wet and cold in his work. About seventeen years ago he was 
ill for a month with dropsy, but recovered completely. His present illness began 
about seven or eight months ago, after getting wet Rircmet while at work, and 
standing for some hours in his wet clothes. After this he felt “chilly and shiver- 
ing, and miserable ;” the breathing soon became oppressed ; and he began to suffer 
from headache, which had continued until the present time ; he had gradually 
grown pale and weak, and had lost fiesh; there had occasionally been slight 
swelling of the face and hands. He had suffered much from dyspepsia, and 
onee had bleeding from the nose to a considerable extent, since which he had 
discontinued his work, on account of weakness. He reported of the urine that 
at the commencement of his illness it was very high coloured—‘ like porter;’’ 
and that it was at the same time scanty ; but that it soon recovered its natural 
appearance, and became more abundant than natural. He had sometimes 
got up four or five times during the night to pass water, and had passed as 
much as three quarts in twenty-four hours. 

This sequence of phenomena is very commonly observed in cases of acute 
desquamative nephritis ; the urine being at first scanty, and darkly tinged with 
blood, and shortly afterwards becomifg paler and much more abundant than 
in health. I have suggested an explanation of this abundant secretion of urine 
in a paper “On the Inflammatory Diseases of the Kidneys,” published in 
volume xxx. of the Medico-Chirurgical Transactions. 

The preceding narrative brings the history of the patient to the 17th Nov. 
1847, when he first came under my observation. It was then noted, that he 
was of middle height, muscular, but the muscles flabby; hair light; face and 
lips very pallid. He complained chiefly of weakness and slight headache; his 
breath was short, on making any exertion; the sounds of the heart were 
normal, Pulse 88; skin cool; tongue clean; no thirst: appetite good; but 
he was much distressed by flatulence for about two hours after eating. This 
is one of the most common and distressing symptoms in cases of chronic renal 
disease. He passed about four pints of urine in twenty-four hours, of specific 
gravity 1012. It deposited a rather abundant dense whitish precipitate com- 
posed of dark granular casts (probably disintegrated epithelium), with some 
scattered renal epithelium ; there was no blood nor crystals: albumen was 
present in small quantity. The nature and the amount of the sediment at 
this time indicated rapidly progressing chronic desquamative disease. 

November 20th. I admitved him into King’s College Hospital, under the care 
of Dr. Todd. On the 24th and 26th the urine was again examined, with the 
same result as before. 

December 11th. The urine had the same characters as before. During the 
last twenty-four hours he had passed four pints (16 oz.) and40z. He was 
getting worse ; his face was pale and puffed; the countenance was heavy; he 
complained of weakness and drowsiness, and occasionally vomited after his 


meals. 
December 16th. I now first observed what I propose to call the ‘‘ waxy casts” t 


* Upon this point, see the author’s paper, before alluded to, in Med.-Chir. Trans., vol. 
xxxiii. 

t The term wazy is applicable onty to the appearance, and not to the chemical com- 
position of the material, which is probably of a fibrinous or albuminous nature. 
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in the urine, mixed with the dark qvatios casts before mentioned. The wax: 
casts were of a yellowish white colour, very much resembling wax ; they 

a well-defined outline, and a diameter of about 1-400th or 1-500th of an inch; 
they did not entangle epithelial cells; but some contained, here and there, a 
few small nuclei, about the size of blood-corpuscles. 

December 20th. The waxy casts were more numerous in proportion to the 
granular casts. The urine had a specific gravity of 1012; al n was mode- 
rately abundant. 

December 27th. The legs were swollen, and pitted on pressure. 

January 1st, 1848. He had shortness of breath, and uneasiness about the 
heart. Pulse 96. 

January 4th. The countenance was anxious; a loud double friction sound 
was heard over the heart. Pulse 120. Respiration 32. He passed less urine, 
perspired freely, and vomited frequently. 

January 5th. Feeling that he was beyond hope of recovery, he insisted on 
being removed to his own house, where he gradually sank. The urine became 
very scanty. A catheter was once passed, under the idea that the.secretion 
was retained in the bladder; but scarcely any was found there. At length he 
became delirious, and died on the 11th January. 

Post-mortem Examination two days after death. The body was well formed, 
and muscular, very little emaciated ; the skin was very — The pericar- 
dium contained a moderate quantity of serum. The surface of the heart was 
roughened with recent lymph ; the heart was larger than usual; the left ven- 
tricle was dilated, and its walls were very thick ; the valves were all healthy. 
There was some lymph on the right pleura, in contact with the pericardium. 
The lungs were congested, but in other respects healthy. 

Kidneys. The cortical substance was thinned and contained a yellowish-white 
firm, waxy material, which, on the surface, formed projecting granules, vary- 
ing in size from @ pin’s head to a large pea. In parts where this material was 
most abundant, the tissue was aneemic; where it was less abundant, the vessels 
were congested, On the surface of one kidney there was a cyst, of the size 
of a large pea. Some of the tubes were crowded with epithelium, some con- 
tained granular particles of disintegrated epithelium, others were denuded ; 
and others, again, contained the same wax-like material which had formed the 
casts already described as existing in the urine. At the same time I noted an 
appearance of fibrous tissue, which I then supposed to be the result of conver- 
sion of the basement membrane of the tubes into fibrous tissue, but which I 
this point I must again refer to m rin the thirty-third volume o 
Medixo-Chirurgical 

Remarks. This case was evidently, at the commencement, one of acute des- 
quamative nephritis. If at this time the patient had been subjected to proper 
treatment, which would have implied a discontinuance of his work 
and a strict avoidance of exposure to wet and cold, there is reason to believe 
that he would soon have been restored to health. The poor man, however, did 
not apply for assistance until the disease had become chronic, and had advanced 
beyond the stage at which treatment could be of any avail. The most interest- 
ing point in this case is the observation of the first appearance of the “‘ waxy” 
casts in the urine, their mixture with the granular casts, and subsequently the 
increased number of the former in proportion to the latter; their appearance 
in the urine being, doubtless, simultaneous with the deposit of the wax-like 
material in the kidney, and this material being probably secreted by those tubes 
which had previously lost their epithelial lining. 

The following case, in some points, resembles that of Revels; but in other 
respects it differs materially. It possesses a peculiar interest. 

IV.—Numerous of Gout— Chronic Nephritis— 
‘om 


Urine Albwminous—A very few Waxy Casts—Almost plete Suppression— 
Urinary Tubes pote een! Se Arteries and Malpighian Capillaries thickened. 
Thomas Hewson, set. 49, a coachman, had always drunk freely of porter—on 
an average half a gallon daily. At the age of twenty-five, he had in tion 
of the chest; and during this attack he was first seized with gout in one great 
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toe. About three or four years after this, he had a second attack; since which 
the attacks had returned with increased frequency, and had at different times 
affected almost every joint. For several years before his death, he was disabled 
by gout for about nine months in each year; his diet had consequently been 
very poor. This is one amongst a great number of instances, with which I 
have met, in which a labouring man has brought upon himself and his family 
long-continued severe suffering and privation by an intemperate use of London 

rter. I attended him frequently as a dispensary patient, for attacks of gout, 

fore I had any suspicion of renal disease. , 

June Tth, 1849. T examined the urine. It had a specific gravity of 1015; it 
was pale, and deposited a very slight cloud, containing a few well-defined 
“large waxy casts,” similar to those observed in the preceding case, but very 
much less numerous. Scarcely a particle of renal epithelium could be seen. 
The urine contained a large quantity of albumen, becoming almost solid when 
boiled. The patient was of rather small stature; his hair and whiskers were 
sandy ; his face pallid; he was considerably emaciated. During the last two 

ears, the legs had occasionally become cedematous after sitting up; and the 
ace had sometimes been sligh 4 swollen, but there was now no appearance of 
dropsy. A short time since he had an attack of gout; but he now complained 
cniefly of weakness, which confined him to bed. The joints were free from 
deposits and distortions, except a slight contraction of the fingers of one hand. 
His wife observed that, during the earlier attacks of gout, the urine was gene- 
rally high-coloured and turbid, but that latterly it had remained pale an free 
= deposit. He was ordered to take small doses of tincture of sesquichloride 
iron. 
June 18th and 27th. The urine was examined, with the same results as be- 


re. 

July 3d. During the last fortnight, he had become deaf. He was much 
changed in appearance; he sometimes appeared confused in his intellect; the 
limbs frequently moved in a chorea-like manner. He was very pale and thin, 
and ctenpiained of an acrid taste in the mouth. His breath was fetid; he 
had oceasional bleeding at the nose; there was frequent vomiting. The urine 
was scanty ; the quantity obtained was insufficient for ascertaining its specific 
gravity; it was highly albuminous, and threw down a rather copious dense pre- 
cipitate, of a whitish brown colour, composed of numerous wary casts varying 
in diameter from 1-375 to 1-750 of an inch. There was no epithelium, either 
entire or disintegrated. He was ordered to have an effervescing draught every 
four hours. 

July 7th. He was worse ; had frequent vomiting and severe headache. He 
had passed only about two ounces of urine during the last twenty-four hours. 
It was light coloured, very albuminous, and had 4 very slight sediment, con- 
taining traces of the same casts as before. The effervescing draughts were 
repeated; and a quarter of a grain of elaterium was prescribed, to be taken 
immediately. 

July 10th. He was much the same. The urine amounted to about four or 
six ounces in twenty-four hours. Yesterday its specific gravity was 1016; 
this day it was 1019; it was pale, highly albuminous, and had a very scanty 
sediment, with traces of the same casts as before. 

July 14th. He was much the same, but more exhausted, and very pallid; the 
skin was cool. He became suddenly faint; and died soon after my visit, re- 
— _ consciousness and power of speech until within a few minutes of 
his death. 

Post-mortem Examination on the fourth day after death. The weather being 
warm, and putrefaction having commenced, the kidneys were removed by an 
Opening in the abdomen ; no other parts were examined. Both kidneys had 
much the same appearance. Their size was rather less than normal; one 
weighed 3} oz. e surface was smooth. In the cortical substance of one, 
there was a cyst about the size of a horse bean. They were slate-coloured, 
from incipient decomposition. The chief structural change visible to the naked 
eye consisted in the absence of the usual lobular appearance on the surface. 

he cortical substance was rather thin; but an unpracticed observer might have 


sun 
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pronounced the kidneys healthy. On a microscopic examination, the Malpi- 

hian bodies appeared very conspicuous, while the tubular structure was con- 
fused and indistinet. After the addition of acetic acid, the tubes became much 
more distinct; many were denuded and atrophied. Scarcely one could be seen 
with the normal epithelial lining ; some contained oil; others, brown ular 
particles of disintegrated epithelium; and a very few contained the white waxy 
material, which had formed the casts observed in the urine during life, In 
consequence of the atrophy of the tubes, the Malpighian bodies seemed rela- 
tively more numerous, and closer together than ordinary ; they were not 
ceptibly enlarged ; one of the largest measuring 1-75th of an inch. The Mal- 
pighian tufts were of a dull white colour: the surface of the vessels was 
smooth, their coats thickened, their canals clearly visible in many instances, 
especially after adding acetic acid, which also brought into view the blood-cor- 
puscles in their interior. The coats of the arteries were hypertrophied; and 
the canal of one contained some small masses of oil. : 

Remarks. There can be little doubt that the morbid process in the case of 
Hewson was essentially the same as in that of Revels; and that the urine, if 
examined at an earlier period of the disease, would have presented the granular 
casts, which an examination of a great number of cases of this disease has 
shown to be quite characteristic. In this case the desquamative process had 
continued until nearly all the tubes had lost their epithelial cells; and, then, 
as a necessary consequence, secretion was almost completely arrested. There 
was one remarkable difference between the two cases; the wax-like material, 
which was deposited so abundantly in the kidneys of Revels, was, in the case 
of Hewson, only just sufficient to afford the data for a correct diagnosis and 

rognosis. 
; Exonadintely after the case of Hewson, another essentially like it occurred 
to me in a woman named Brooks. The urine had the same characters, and 
contained the peculiar large waxy casts. The kidneys presented the same 
general and microscopical appearances. 

When the urine is pale, and of rather low specific gravity, containing a 
large quantity of albumen, with a scanty sediment, com of the peculiar 
large waxy casts, as before described, with little or no epithelium, either entire 
or disintegrated, it may be almost certainly inferred that the chronic desqua- 
mative process has destroyed the secreting cells of the kidney; and that if 
urgent symptoms of suppressed secretion are not already present, they will 
very speedily appear. 

I have several times spoken of the waxy casts as being “‘large,’’ and I have 
, 3 the diameter of those observed in the urine of Hewson. My reason for 

oing so has been, that as the diameter of these casts was equal to the average 
diameter of healthy kidney tubes, their size was sufficient evidence that the tubes 
in which they had been moulded had no epithelial lining, and were composed only 
of basement membrane, as the post-mortem examination of the kidneys prov 
to be the case. 

I will now give the particulars of a case in which what I propose to call 
“ small waxy casts’ were observed, and which formed the ground of a fayour- 
able prognosis, which the result proved to have been correct. 

Case V.—Intemperate Habits, with an insufficiency of Nutritive Food— General 
Dropsy—Ecthymatous eruption over the body— Urine highly albuminous, and con-. 
taining ‘‘ small waxy’ Casts—Recovery. George Henry Lewis, aged 45, of in- 
temperate habits, much reduced in circumstances, and latterly living very badly, 
was admitted into King’s College Hospital, under the care of Dr. Budd, on the 
6th June, 1849. He was suffering from general anasarca and ascites in a ve 
great degree, and his body was covered with an ecthymatous eruption. He 
was very pallid; his breathing was difficult, and accompanied by a wheezin 
sound. The dropsy had appeared two weeks before, and the-eruption a mon 
earlier. The sounds of the heart were normal. The urine was scanty, rather 
light coloured, somewhat cloudy, of specific gravity 1012, becoming almost 
solid with albumen when boiled. After standing it deposited a pretty abund- 
ant whitish dense precipitate, chiefly composed of tra: waxy casts, about 
one-thousandth of an inch indiameter. Very few epithelial cells were seen, and 
no blood-corpuscles, or very few. 
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Few, probably, who saw the miserable condition of this poor man at the 
time of his admission, would have given a favourable prognosis: but after a 
microscopical examination of the urine, I ventured to enggest to my friend Dr, 
Budd.the probability of his patient’s recovery, for the following reasons. The 
appearance of the casts seemed to indicate merely congestion of the Malpighian 
capillaries, and an absence of disease in the epithelial cells. The diameter of 
the casts proved that they were moulded in canals lined by epithelial cells; 
in this respect forming an instructive contrast with the casts in Rennes case. 
The almost entire absence of epithelial cells from the urine showed that the 
secreting structures were but little involved ; since any morbid matter in the 
blood, injuriously affecting the secreting cells, would have produced a des- 
quamation of these structures. The inference was that the blood was in such 
a morbid state as produced congestion of the Malpighian capillaries, while it 
affected but slightly, if at all, the secreting cells of the kidney. As a conse- 

uence pf the congestion, coagulable matter with serum escaped from the 

aque vessels, and, after being moulded in the tubes, was washed out 
with the urine, forming the “small waxy casts” already described. 

He was first put on milk diet, and was ordered to have a tepid bath every 
morning, and to take small doses of solution of citrate of ammonia, with fifteen 
minims of ipecacuanha wine every six hours. He began to improve almost 
immediately. It may be well to mention here, that for several years he had 
been subject to opheptie fits, which returned with increased frequency while he 
was suffering from the dropsy. r 

The urine was frequently examined, and its condition carefully noted. The 
albumen continued very abundaat for about six weeks. The quantity passed 
in twenty-four hours did not exceed one pint when he was first-admitted, but 
soon became more abundant, and for some days exceeded the normal quantity. 
Thus, on the 18th June, it measured five pints. In this increased flow of urine, 
following upon a scanty secretion, the case resembled one of acute desqua- 
mative nephritis. 

June 25th. It was now first noted that some of the casts entangled a few oil- 
globules, and here and there appeared a cell containing oil. These appearances 
continued for about three weeks, and occasioned some anxiety lest the kidneys 
should undergo fatty degeneration ; the more so as the albumen was still very 
abundant. 

About the middle of July, the oil was evidently diminishing, and the casts 
were less numerous; but the albumen was as copious as at the commencement. 
The specific gravity of the urine was 1014. 

July 26th and 27th. The albumen was reported to be much less, so that there 
‘was scarcely more than opalescence when the urine was boiled. The urine was 
clear; there was no cloud or sediment after standing, nor anything visible by 
the microscope. In the mean time, the eruption and the dropsy had entirely 
disappeared, his appetite and strength had returned, and the pallor of his face 
had been replaced bya healthy hue. Since the 26th June he had been taking 
steel, sometimes in the form of citrate, and occasionally in that of tincture of 


the 
July 30th. He was progressing favourably; had improved in all respects. 
The bowels were regular; the tongue clean; he slept well. The urine was 


scarcely albuminous. 
August lst. He left the hospital without leave, and has not since been heard 
of. 


Remarks. It is instructive to compare the history of this case with those of 
Revels and Hewson. In appearance, the condition of Lewis, when he first came 
under observation, was much more desperate than that of the other two. The 
microscope was the only means of determining that the probability of recovery 
in each case was precisely the reverse of that which, to a superficial observer, 
‘it might appear to be. 


19. Diagnosis of Fatty Degeneration of, Kidney.—[Dr. Guo. Jonnson makes the 
following —— on the Diagnosis of Fatty Degeneration of the Kidney ;—one 
of the most intractable, and unhappily one of the most frequent of the forms of 
renal disease. 
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The urine, in cases of fatty degeneration of the kidney, has characters suffi- 
ciently distinctive to render the diagnosis a matter of ease and certainty. It is 
commonly of a rather pale, yellowish colour. When first passed, it is clear; 
but, after standing for some hours, it usually deposits a light, cloudy sediment ; 
sometimes, in the early stages, the urine has a dark smoky colour, from contain- 
ing blood. The quantity secreted is less than normal, and its density in most 
cases exceeds the healthy standard; it is by no means unusual to find the 
vific gravity ranging from 1025 to 1030. The albumen is generally very abund- 
ant, so that, when boiled, the urine becomes almost solid. On a microscopic 
examination of the cloudy sediment before mentioned, there may be seen trans- 
parent casts of rather small size, in many of which are entangled oil-globules of 
various sizes, also cells containing oil-globules in greater or less abundance. 
There are besides scattered cells, more or less completely filled with oil. I 
might transcribe from the pages of my note-book many cases, in which the urine 
has presented more or less of the characters here described, and in which not 
one of the patients has recovered. The majority of these cases. have terminated 
fatally ; while,'in a few instances, the symptoms continue in a greater or less 
degree; the urine continuing highly albuminous, and presenting unequivocal 
microscopical evidence of the true nature of the disease. For the purposes of 
prognosis, it is as important to distinguish between a case in which the urine 
presents the characters here described, and a case of simple desquamative ne- 
phritis, as it is to distinguish tubercular disease of the lung from acute pneu- 
monia or bronchitis. 

Now, since the prognosis in a case of confirmed fatty disease of the kidney is 
thus unfavourable, it is important that all who examine the matter should clearly 
understand that albuminous urine may contain a certain amount of oil, entangled 
in fibrinous casts, or enclosed in epithelial cells; and yet the disease may be of 
a simple nature, and ~ a terminate in recovery. It is very common 
to find small quantities of oil in the casts and in the cells, after a simple inflam- 
mation of the kidney has existed for three or four weeks. Now, since an inflam- 
matory disease does in some instances become chronic, and terminate in con- 
firmed fatty degeneration, the appearance of any oil in the urine must occasion 
a certain degree of anxiety, lest it should increase in quantity, and take the 
place of the simple inflammatory products. In the case of Jervis, it will be 
remembered that oil was seen in the casts and in cells, that it continued for 
several days, and then entirely disappeared simultaneously with a rapid decrease 
in the quantity of albumen. The following brief notice of a case will serve as 

Acute Desquamative ritis, with general Dropsy—Urine scanty, highi; 
albuminous, Casts, Epithelium, and Blood—su 
oil in the Casts and Cells—-Complete Recovery. John St. Ledger, aged 49, a 
billidrd-marker, applied to me at. the Dispensary on the 12th April, 1847, and 

ve the following account of himself. During the period of Lent, he had 

asted very rigidly, 7. e. during. four days in the week he took only one meal a 

day, composed of fish, with milk and potatoes; during the remaining three days 
he took animal food as usual, perhaps rather in excess. Under this plan of diet 
he found himself getting thin and weak, and he became very dyspeptic and 
flatulent after his meals. On Easter Monday, — 5th, he felt drowsy, and 
had muscular pains. The next day, dropsical swelling Baer and the urine 
was very scanty. He continued to get worse until the April, when he first 
came under my notice. 

There was then slight general dropsy, headache, and drowsiness; the urine 
was scanty, high-coloured, and very albuminous. It presented the characteristic 
appearances of simple acute desquamative nephritis ; containing fibrinous casts, 
entire epithelial cells, and blood-corpuscles. During the first,few days he was 
much benefited by cupping, warm baths, purging, and diaphoretics. 

A careful microscopical examination of the urine was made almost daily. Its 
characters remained the same until the 29th April, when, for the first time, it 
was seen that many of the epithelial cells contained oil-globules. Atthat time, 
I knew much less of the history of this disease than I now do; and I quite de- 
spaired of my patient’s recovery. Day after day the oil was visible, some cells 
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bein completely filled with it; but, at the same time, by far the greater number 
of cells were entirely free froin oil, and this is the circumstance which, with my 
present knowledge of these cases, would have suggested to me a favourable 
prognosis. Early in the month of May the dropsy disappeared, but the patient 
continued very weak and pallid. 

May 6th. He began to take a draught three times daily, consisting of diluted 
nitric and diluted hydrochloric acids, ten minims of each, in infusion of quassia. 

May 31st. The above medicine was discontinued, and he took an ounce of 
compound mixture of iron three times daily. Soon after the change of medicine, 
he began to gain strength, and to improve, in every way, very rapidly. 

June 14th. The quantity of urine was three pints in twenty-four hours; of 
specific gravity 1017 ; the colour was natural, the albumen much diminished. 
It contained a few casts, with epithelium more or less disintegrated, and scarcely 
a trace of oil. 

At the beginning of July, the urine was free from albumen, and presented no 
trace of oil, but a very few casts with disintegrated epithelium ; he was gaining 
strength, and was much improved in appearance. Once after this, there was a 
temporary return of albumen, but it, soon disappeared, and he completely re- 
— his health and strength. He has occasionally since been under my care 

or trifling ailments; I have several times examined the urine, and have found 
it, in every respect, quite healthy.—Lond. Journ. Med., Feb. 1851. 


20. On a Species of Atrophy of the Spinal Marrow.’ By Dr. Namwtas.—A woman, 
eet. 48, was admitted into the Venice hospital, who had suffered from paralysis 
of the lower extremities during three years, of the origin of which she could 
give no account. She possessed no voluntary power over them, and the upper 
extremities were also in a state of semi-paralysis and constant flexure. She 
was submitted to electricity during three months, and recovered power sufficient 
to enable her to walk slowly about the ward, the flexure of her fingers con- 
tinuing. Some months after, her power again declined, but she was again 
improving under the use of electricity, when she was eventually carried off by 
diarrhoea in the cholera season. 

At the post-mortem examination, the spinal marrow was found flaccid ; and 
hollowed out in its substance was a cavity extending from the first cervical 
vertebra to within two fingers’ breadth of the cauda equina. <A catheter of 
medium size could enter this ren which occupied the centre of the medul- 
lary cord, the absence of the centra gray matter giving rise to its production. 
Cruveilhier has noticed this absence of gray matter in children dying with 
spina bifida; and Morgagni relates the case of an adult, in which the cavity 
was large enough to admit the end of the little finger, but extended for a far 
less distance than in the present case. 

Dr. Giacinto Namias observes, in reference to the improvement of the para- 
lyzed limbs which resulted from the use of electricity in this case, that it is only 
one out of many examples of such improvement being ene even in cases 
wherein serious organic lesion existed; so much so, that by its patient and 

ged employment, voluntary movement has often been procured in cases 
in which the causes of the paralysis were absolutely irremediable.—Rev. Med.- 
Chir., viii. p. 133. 

The important resources derivable from the persevering use of galvanism, in 
cases of paralysis which have resisted all other means, have been frequently 
demonstrated by M. Duchenne, who, having had the principal hospitals of 
Paris freely thrown open to him during the last five or six years, has acquired 
a remarkable dexterity in its application. As he is about to publish a work 
upon the subject, detailing the results he has attained in respect to the diagnosis 
and treatment of the different forms of paralysis, we will only state here, that 
his plan consists in localizing the galvanic action upon the different muscles, 
which, by the employment of moistened excitors of a — variety of form and 
size, he believes he can do with the greatest nicety. He has derived few satis- 
factory results from indirect muscular galvanization, or acting upon the muscles 
through their nervous trunks. When he wishes to localize galvanic action 
upon the skin, he previously dries it with an absorbent powder, and passes over 
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the surface dry metallic excitors, the sole result being the various degrees of 
sensation according to the intensity of the currents duration of the inter- 
missions,— British and Foreign Medico-Chirurgical Review, January, 1851, from 
Archiv. Générales, tom. xxiii. p. 420. 
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21. Vaccination as a Preventive of Small-pox.—Dr. ALExanper Knox concludes 
ahighly interesting paper on the existing state of our knowledge of vaccination 
and revaccination as preventive of small-pox (Lond. Journ. Med., Dec. 1850), 
with the following practical deductions, suggested by a careful reconsideration 
of the subject, and which are well calculated to reassure confidence in the pro- 
tective influence of cow-pox. 

“1. It appears to have been satisfactorily demonstrated, that seconda 
vaccinations have succeeded in a considerable proportion of the cases in whi 
they have been resorted to. 

2. It also appears that small-pox has prevailed of late years to an increased 
extent. 

3. The results in question have been attributed, partly to a diminution of 
energy in the vaccine infection, caused by repeated transmission through the 
human subject, and partly to the alleged tendency of the immunity conferred 
by cow-pock, to wear out of the system, after an uncertain period from the date 
of vaccination. 

4. Both the success of revaccination, and the increased prevalence of casual 
small-pox, appear, however, to have been exaggerated in the popular belief; 
and, at any rate, the facts seem explicable, in a great measure, without resort- 
ing to the hypothesis just stated, by attributing them in part to the imperfect 
performance, or the entire neglect of vaccination; im part to the pepe 
tendency to increased diffusion, at distant and uncertain periods of time, whic 
characterizes all epidemic diseases ; and, finally, to peculiarities of constitution, 
which render many individuals absolutely insusceptible of being protected 
aapeaet a secondary attack, either by vaccination or by inoculated or natural 
small-pox. 

5. It has been proposed to re-introduce variolous inoculation as a certain 
remedy for the occasional failure of vaccination; but the superior efficacy of 
the practice is not only questionable, but its indiscriminate employment has 
been proved to be dangerous, and destructive of human life, and is therefore 
highly to be deprecated. 

A hed ey however, may be prudently recommended, not only as 
innocuous in itself, but also, on various price as positively advantageous, 
a by shane who question the gradual extinction of the protective influence 
of cow-pock. 

as oy not appear that genuine vaccination has lost any of the efficacy 
which at any time really appertained to it; and it still remains to be demon- 
strated that it is not capable of conferring, to the end of life, complete immunity 
from the horrors of small-pox, on a large majority of all the individuals fully 
submitted to its influence. 

8. Even whereryaccinatior fails to paves a secondary attack, the consecu- 
tive disease, in general, assumes a mild and modified form, although, in some 
instances, it may be sufficiently severe to leave the countenance marked with 
sears, and still more rarely to terminate in death: but fatal cases from 
secondary small-pox do not seem to be more frequent after vaccination than 
after a primary attack of the natural disease. 

9. On the whole, it is respectfully maintained that cow-pock, imparted in the 
most efficient manner of which it is capable, by vaccination, and, under certain 
circumstances, by revaccination, is the most oo safeguard within our 
power against small-pox; and that it will prove e al in most constitutions, 
not inherently insusceptible of protection, by amy means whatever.” 


22. On Vaccination and Revaccination. By M. Cranrnx.—An interesting dis- 
cussion has lately taken place, at the Belgian Academy of Medicine, upon the 
subject of vaccination. e following were the conclusions of M. Craninx, 
the reporter, which were affirmed by the academy: 1. Variola and varioloid 
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are but degrees of the same affection. 2. Simple variola may attack the same 
individual twice, but scarcely ever in rapid succession (coup sur coup). 3. It 
may also attack persons who have been peppenty vaccinated, but it is then 

enerally mitigated. (M. Lombard observed that the word “‘ generally” must 
be dwelt upon ; for subjects who, to all appearance, have been well vaccinated, 
at a distant period occasionally die from variola. He added, that in the 
dreadful epidemic which has just devastated Liege, this was the case, while 
none of those who underwent revaccination took the disease.) 4. Variola, 
after vaccination, is almost without example within the next ten years ; but it 
is observed from time to time in those who have been vaccinated for more than 
twenty years. It is, however, very rare after forty. 5. It is of more frequent 
occurrence, but, at the same time, milder, in the vaccinated, than in persons 
who have already undergone an attack of it. 6. Varioloid is observed oftener 
than variola after vaccination, and is not unfrequently observed in children ; 
but it increases both in frequency and severity from ten to twenty-five or 
thirty years. 7. Variola gnd varioloid in the vaccinated, not following the 
same course in respect to frequency or intensity as in the non-vaccinated, the 
cases in which they are seen among the former cannot all be explained upon 
the supposition of a faulty vaccination, but upon that of a diminution of the 
preservative action of vaccination. 8. Perhaps we should admit incomplete 
vaccinations possessed of a less degree of preservative power, and capable of 
becoming sooner exhausted. In this point of view, sufficient importance is not 
attached to the general reaction which should accompany the vaccine eruption, 
indicating the action of the virus upon the general economy. 9. If the pro- 
tective power of vaccination has become enfeebled by time, if not in all, at 
least in several individuals, there is not sufficient evidence to show that the 
vaccine, considered in itself, has lost its efficacy since the first years of its 
discovery. While there is doubt, it is better to revert to the cow-pox whenever 
the opportunity oe itself. (Upon this resolution, M. Seutin remarked that, 
believing as he did, that the vaccine lymph which existed is efficient, and that 
it fails either from not having been taken well, or owing to individual suscep- 
tibilities, he considered this’ conclusion would spread needless alarm. M. 
Lombard observed, however, that the new cow-pox, recently imported from 
England, certainly exhibited a more certain and more active effect.) 10. As 
the immunity conferred by vaccination is not indefinitely absolute, revaccina- 
tion, at least for a great number of individuals, is rationally indicated. 1}. 
Observation shows, that when it succeeds, the second vaccination produces 
phenomena very nearly like the first, so that we would, @ priori, anticipate the 
same effects from it. 12. Experience has determined this point: it has proved 
that a recent revaccination preserves from variola and varioloid, ‘nh that, 
practiced on a sufficient scale, conjointly with vaccination, it constitutes a sure 
means of arresting the progress of this malady when it appears epidemically. 
13. It succeeds best in proportion as it is most required, that is, the more 
remote the period is since the individual has had variola, or has been vaccinated. 
14. If it does not succeed at a first attempt, it should, if necessary, be repeated 
several times. 15. During the prevalence of an epidemic of variola or varioloid, 
it is prudent to revaccinate all those whose first vaccination dates ten years 
back, and all those whose first vaccination gives rise to any doubt. 16. Re- 
vaccination may be performed almost indifferently with the lymph of a prima: 
or a secondary vaccination. 17. It is imprudent to inoculate with the lymp 
of spontaneous varioloid ; nevertheless, in the time of an epidemic, if vaccine 
lymph could not be possibly obtained, we should be authorized in the employ- 
ment of this fluid, and to transmit it as we do vaccine lymph. 18. If revacci- 
nation is so useful a thing, at least for a certain number of persons, vaccination 
loses none of its importance; and the government and the profession should 
exert all their influence to enable the entire population to participate in its 
benefits.— Gazette Médicale de Paris, No. 27. 


23. Results of Revaccination in the Prussian Army during 1849.—During the 
year 1849, there were 51,637 individuals revaccinated, of whom 39,116 had 
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distinct cicatrices of the former vaccination, 8706 had these in an imperfect 
condition, and 3815 were destitute of them. ‘The vaccination 


Pursued a regular course in . 
An irregularonein . . 
Succeeded on repetitionin. . . . 
Thus, then, of the 51,637 vaccinations, 33,319 were quite successful ; vesicles 
running a normal course being produced. This proportion, amounting to 64 
r cent., is nearly 1 per cent. more than was obtained in 1847 and 1848, 
Of the different forms of variolous disease which appeared in the army 
throughout 1849, only 62 cases occurred, and were distributed as follows :— 
In persons not Revaccinated Revaccinated 
revaccinated. without success. with success. 
Varicella 
Varioloid 
Variola 


In almost every case the disease ran a mild course, and frequently was quite 
insignificant. One case only was fatal. A recruit vaccinated when a child had 
not yet been revaccinated, and died on the 10th day.—British and Forei 
Medico-Chirurgical Review, January, 1851, from Med. Zeitung, 1850, No. 19. 


24. Abortive Treatment of Variola by the Application of Collodion.—Collodion 
has been found useful in arresting the course of traumatic erysipelas and of 
herpes: and the Bulletin Général de ener ar for Oct. 30, 1850, contains an 
account of a case occurring in the practice of M. Aran, which seems to show it 
to be an efficient agent in producing abortion of the variolous pustules. We 
abridge the account given. 

Case. A young man, aged 19, was admitted into the Hépital Bon-Secours, 
in Paris, with confluent small-pox in an early stage. The face was thickl 
covered with small pustules, and there was already intense swelling and red- 
ness. The fever was very moderate. M. Aran applied a layer of collodion 
over the face, to produce abortion of the pustules. In two days, the lips, and 
lobes of the ear, which had not been covered, showed well-developed pustules ; 
while scarcely anything could be seen through the collodion, and, on raising 
it, the pustules were found arrested. The collodion having become accident- 
ally removed in parts, the exposed portions of the face, in fifteen or eighteen 
hours, presented well-developed pustules. It was again oe and constantly 
watched, to prevent the patient from tearing it off during his delirium. On the 
eighth or ninth day from the first application of the collodion, it began to fall 
from the eyebrows, leaving them of a rose colour, without any scars. On the 
following days, the collodion fell from the other parts of the face, together with 
the desquamated epidermis. The skin of the face appeared as if it had under- 
gone desquamation after erysipelas. On the other parts of the body, the erup- 
tion, which had been very confluent, had left numerous spots and scars. The 
general condition of the patient was most satisfactory. 

Collodion seems to act as a mechanical constringent of the tissues. This view 
is supported by the fact that, in the latter days of the wins gra stage, the 
pustules were seen to appear at the edges of the layer, and to raise it, while 
nothing of the kind was observed eleewhere. M. Valleix has also used the same 
remedy in a case of variola diserzta, with perfect success ; and in a case of non- 
confluent small-pox, M. Aran has procured the abortion of almost all the pus- 
tules on the face, so as to render it extremely difficult to find a mark.— London 
Journ. Med., Jan. 1851. 


25. Combination of Auscultation and Percussion.—Dr. Rocer has called atten- 
tion to a process, first pointed out by Laennec, in which percussion and auscul- 
tation are combined. A solid cylinder of cedar-wood is used for auscultation, 
while a person well versed in percussion practices it round the stethoscope, 
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and in the entire extent of the region to be explored. In this manner, we can 
not only determine the limits of an organ, as of the heart, liver, spleen, or 
veins, but also those of the cavity which contains any of them. 

This process, though possessing incontestable advantages, is opposed by two 
serious inconveniences. The first is, the dexterity required to enable us to 
appreciate the result. M. Roger was six weeks in acquiring this power. The 
other objection is, the difficulty of introducing into private practice, especiall 
in the country, a process which requires the aid of a second person. Th 
method, however, would be valuable in cases of difficult diagnosis, and in 
which great precision is required in determining the therapeutic indications. 
—London Journ. Med., Dec. 1850, from Comptes-Rendus dela Soc. Méd. des Hépi- 
taux, April, 1850. 


26. On Auscultation in the Pneumonia of Infants. By MM. Trovssgavu and 
LasBcuz.—The authors preface their essay by some observations upon auscul- 
tation of infants in general, which they consider to be far more difficult than 
is usually y apmae The restlessness and cries of the child confuse the 
results; and the small space to be operated upon, with the inconvenient posi- 
tion to be assumed, prevents the prolonged examination which is necessary. 
When we are in no doubt as to the nature of the disease, its limits often cannot 
be ascertained, for an abnormal sound, whensoever it may arise, is heard all 
over the chest. Both normal and abnormal sounds are, therefore, best heard 
where the ear can be most conveniently placed, namely, opposite the subscapu- 
lary fossa. From the resonance of the cry little is to be learned, and the souffle 
of the child is indistinct. The comparative exaggeration and feebleness of the 
respiration in different parts of the chest are seldom to be observed, and the 
exaggerated sound of one lung when the other is bad—puerile respiration— 
is comparatively wanting in the child. Most is to be learned from the réles. 
The crepitant is very rare, and has not the fineness or the dryness of that of 
the adult, the subcrepitant and sibilant being those usually present. Their 
temporary absence does not indicate the absence of lesions, for the sub- 
erepitant réle may cease for minutes or even hours, and return again, no 
apparent cause for the oscillations being observable. 

he pneumonia of infants is never an original affection, being always pre- 
ceded for a longer or shorter time by bronchitis; and it is very important to 
seize the point of transition of the one into the other, as the implication of the 
parenchyma so much adds to the danger. Bronchitis may exist only for a 
short time, or for months, before being followed by pneumonia. Indeed, there 
are two forms of it; one in which pneumonia necessarily follows, and the other 
in which it is a mere coincidence. In the first case, there is much more fever 
present than the local symptoms seem to warrant, and the cough is dry with- 
out rdle, the first sound that is heard being the subcrepitant ra/e of the pneu- 
monia, two or three days after the bronchitis has existed. In the other case, 
the catarrh passes through its usual stages, having the large mucous or sibi- 
lant rdles present, the subcrepitant réle appearing suddenly among these, and 
not the one gradually becoming fused into the other. In general, the sibilant 
rdle gives way to a mucous one of short duration, prior to the occurrence of the 
subcrepitantrhonchus. Whenever bronchitis, characterized by cough and fever, 
does not manifest its auscultatory signs, pneumonia is imminent ; but when 
mucous or sibilant réles have been heard for some time, the subcrepitant rale, 
when it occurs, has no longer the same importance. Sometimes, indeed, the 
subcrepitant rdle is never present, the souffle alternating with the mucous. In 
other cases it may accompany the disease in all its stages; and in some that 
run a rapid course, especially in rickety children, the disease may terminate 
fatally without any other having become developed. Whenever it ceases com- 
pletely, without being replaced by any other form of rhonchus, the general 
symptoms still continuing menacing, the augury is very bad. If, on the other 
nm it persists, though the respiration be easier, the fever less intense, and 
the countenance less anxious, the amelioration cannot be relied on, for it is 
only atruce. This rdle is larger, the more superficially the affected lobules 
are situated, and is smaller when they are more central. When the hepatized 
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tissue is found highly coloured, it has persisted to the last; but when this is 
pale, it has usually given way, prior to death, to other signs. It is no measure 
of the more or less advanced stage of the lesion. 

The souffle in hepatization, at frst soft and veiled, becomes eventually almost 
as distinct as in the adult, being either accompanied by the subcrepitant rdle, 
or alternating with it. It may disappear for short intervals, and undergoes 
some change from posture. It is one of the most certain signs of the disease, 
and if the patient dies without its being developed, ‘this he waben his prior 
state of health or some other general accident has complicated the case. It 
indicates that hepatization occupies an extensive portion of the nchyma ; 
and by practice its intensity becomes a measure of this. Neither it nor the 
suberepitant rdle indicates the degree of the change, though they may its 
extension—different parts of the lungs, in fact, undergoing simultaneously a 
very different degree of change. The souffle appears early in that form of the 
disease in which contiguous inflamed lobules unite and invade a whole lobe 
or contiguous lobes; while in the form in which the hepatized lobules are 
dispersed over almost the entire lung, so as to unite nowhere into such large 
masses, although constituting a.great aggregate, the souffle appears later. 

As in the adult the sign of improvement is a returning crepitation, so is 
the returning mucous réle in the infant, displacing the souffle and subcrepitant 
réle, though it may reappear without the intervention of this last. 

All the auscultatory phenomena are never entirely wanting during the whole 
course of the disease, but any one of them may be so, even in cases of such 
severity as to lead to the full expectation of their presence.—British and Fo- 
reign Medico-Chirurgical Review, January, 1850, from Archiv. Générales, t. 
xxiv. pp. 130-42. 


27. Local Paralysis in Infancy.—Dr. Simpson called the attention of the Ed- 
inburgh Obstetrical Society to the frequency of local paralytic attacks during 
infancy and childhood, and pointed out the following circumstances as the 
most important points in their history :— 

1. The paralysis most frequently seems to affect a single limb—as one leg or 
one arm—sometimes a few fingers only; — it appears in the form of 
hemiplegia, affecting one whole side; sometimes in the form of paraplegia. Dr. 
8. mentioned a case in which the paralysis occurred in, early infancy, and af- 
fected both lower extremities, the left upper extremity, and the left side of the 
face, the child, now several years old, being very acute and intelligent. 2. The 
side of the face, but more particularly the upper and lower extremity, when 
peel zed in infancy, do not grow in relative proportion with the corresponding 

ealthy parts; so that, when the individuals affected reach adult life, the para- 
lyzed extremity appears small, diminutive, and shorter than natural. 3. The 
paralyzed limb does not ap to want sensation, and the motory muscular 
power, although greatly diminished, is not entirely abolished. When the local 
paralysis is seated in the leg, the person hence usually walke imperfectly, 
throwing out the foot at each step with a flap-like motion, and often with the 
toes or external surface of the foot somewhat drawn in, as the ap be each time 
extended. 4. The disease generally comes on during the first three years of 
life, and especially during: the currency of that morbidly irritable state of the 
nervous system which co-exists with teething. Dr. 8S. had seen an instance in 
which two children of the same family were affected within a week of each other. 
5. The disease generally supervenes very suddenly, sometimes in the course of 
a single night, and is often, at the time of the attack, accompanied with little 
or no constitutional derangement; but occasionally it comes on with a fit of 
convulsions or other symptoms of some temporary cerebral derangement. 6. 
The affection is frequently first noticed immediately after fever, especially after 
the eruptive fevers; and occasionally it comes on during the period of conva- 
lescence from them. Dr. S. described a case of paraplegia in a child three years 
old, which came on during th® convalescence from scarlatina—the patient 
going to bed apparently well, and waking pereplegic, and astonished at her 
own want of power of movement in both her legs. Intestinal irritation in some 


cases appears to be the exciting cause. 7. When the patients do not recover from 
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the paralysis within a few days after the attack, under antiphlogistic measures 
(when the state of the system has allowed them), and careful correction of the 
condition of the intestinal canal and other functions, the paralytic affection 
almost always proves chronic, and, indeed, permanent. Dr. 8. had seen 
counter-irritation to the spine, galvanism, &c. &c., employed, but without suc- 
cess. He had seen three instances in which small and long-continued doses of 
nux vomica had appeared to act beneficially in diminishing the state of para- 
lysis. Keeping all the functions of the body as near the standard of health as 
might be, friction and bathing of the affected limbs, and inculcating as much 
muscular exercise of them. as possible, seemed to be the principal indications 
of treatment, when the disease had already passed into the chronic type. 8. 
The true pathology of the disease was as yet little known, though the affection 
was of frequent occurrence. No autopsic investigations appear to have been 
made with the view of ascertaining the state of the brain, spinal cord, and 
Ligh the local paralysis of infancy.—Monthly Journal of Medical Sciences, 
an. : 


28. Recent Epidemic of Scarlatina at Berlin—Dr. Hutrrr states that the 
scarlatina which has lately prevailed epidemically in Prussia, and other parts 
of Germany, has presented several anomalous features, which he deems it his 
duty to lay before the profession. 

In many cases all the symptoms of scarlatina except the eruption were 
noticed in members of the same families among whom the fully developed 
disease was present. 

In very many patients the disease assumed a malignant character ; and here 
the surface was pale, or the skin presented a dark purple colour, and in others 
was studded with petechiz. In these cases the temperature of the surface 
of the body was much lower than natural. The pulse was small, frequent, and 
sometimes intermittent. The fauces were of a dark red colour. The tonsils 
eo deep ulceration, by which they were partially or totally destroyed. 

iphtherite was frequently observed, spreading over the upper part of the 
pharynx and the fauces, extending to the Eustachian tube and the posterior 
nares, and accompanied by a copious acrid and fetid discharge from the mouth 
and nostrils. The tongue, at first of a dark red colour, its papilla enlarged, 
soon became covered with black sordes, which also coated the lips. The lymph- 
atic glands in various regions of the body were swollen and inflamed; those 
of the neck were swollen in every case; and sometimes the inflammation of 
these glands proceeded to suppuration and wide-spreading ulceration, ex- 
tending into the pharynx and adjoining parts. Inflammation of the conjunc- 
tiva, with ulceration of the cornea, was noticed in some cases. (Edema of the 
integuments and effusion into the cavities were seldom met with. In one case 
hemorrhage from the nose, mouth, and intestinal canal occurred; and in all 
the worst cases the evacuations were of a black or dark green colour. The 
urinary secretion was suppressed in the beginning of almost every case; to- 
wards the close, however, it passed involuntarily. In one case, in which after 
death distinct degeneration of the kidneys was found, no albumen could be 
detected in the pale and copious urine ; its sp. gr. was 1010. 

The kidneys in almost every case were found enlarged, or acutely inflamed ; 
but the granular or Bright’s destane was not observed. The liver was paler 
than natural. In one case the spleen was observed of a yellowish colour, and 
infiltrated with pus. In another case, attended with swelling of the upper 
extremities, the glands of the axilla were found enlarged and containing pus. 
The lungs were free from disease. The pleure presented ecchymoses. Vari- 
ous pathological changes were found in the intestinal canal, e. g., softening of 
the mucous membrane, ulceration of the mucous membrane of the ileum, pale- 
ness of the membrane in other portions of the intestines. In most eases the 
ileum and colon were of a dark colour, varying through several shades, from 
green to deep black. 


The treatment, at first of a tonic character, was not successful; a change to 


small doses of calomel, as advised by some English authors, was found very 
serviceable. Subsequently when hemorrhages occurred, bark and acids were 


— 
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employed. Nitrate of silver was applied to the local diseases.—London Med. 
Gaz., Dec. 1850, Zeitschrift fiir die Gesammte Medicin. 


29. Cretinism.—A recent communication on this subject by M. Boupry, 
founded on the report of the Sardinian Commissioners, is published in the 
Archives Générales, September, 1850. This commission defines cretinism to 
be ‘‘a degeneration of the human species, which manifests itself in different 
parts of the globe, and characterized by idiocy, more or less pronounced, asso- 
ciated with malformation of the body.” It has been observed in Europe in the 
Alps, the Pyrenees, the Jura, the Hartz, and the Carpathians; in erica, 
in the Cordilleras ; in Asia, in the Himalayas ; and.in the mountainous districts 
of Tartary. 

* ae en the affection appears at birth, but generally no sign of the cretin 
appears till subsequently. The stature is seldom over four feet, many do not 
surpass three feet six. They are generally thin, with tawny skin, and a coun- 
tenance expressive of a brutal deficiency of intelligence. The head is misshapen 
and out of proportion; the muscular strength is below par; the articulation 
imperfect. The cretin has few diseases ; pellagra is, however, not unfrequent in 
the valley of the Po. 

As far as the commission could gain information, season had no influence 
on the ceeaaehon of cretins. Other statistical facts, of mor or less interest, 
are as follows :— 


Cretinism declared itself— 
Between birth and the age of 2 years in 4,440 
“ec 2 “ 5 “ 187 


“ec 


5 oe 12 202 
“ee 12 20 31 
Above 20 — 28 


In goitrous cretins, the goitre commenced— 
Between birth and the age of 2 years in 2,333 
“ 3 “ 5 “ 199 


5 12 
12 

Above 20 

Age not specified 


In analyzing these and other tables, the commission have ascertained that 
hereditary influence is not powerful in the A ec of cretinism, as.out of 
8,000 families of cretins, not more than 300 parents were the subject of the 
malady. 

In sibeenen to the locality, the commission have established that deep, nar- 
row, and tortuous valleys abound the most with cretins, and that the villages 
in which they reside are remarkable for the abundance of stagnant water. 
They have also made out that the water is highly charged with lime, and defi- 
cient in iodine and bromine. 

The commission have determined that the eradication of cretinism is best 
effected by the following hygienic precautions: To drain the valleys; to cut 
down unnecessary trees, so as to allow a free circulation of air; to furnish a 
purer water; to insist upon houses being built on sanitary princ’ples. To en- 
courage a meat diet, and the liberal use of salt; to prevent, as far as bee 
the marriages of cretins, scrofulous and rickety persons.—Provincial Med. and 
Surg. Journ., Jan. 22. 


30. Causes and Cure of Goitre—The number of persons affected with goitre 
in France amounts to about four hundred and fifty thousand; the number of 
cretins is little less than thirty-five thousand to forty thousand. As there can 
be no reasonable doubt that both affections depend upon circumstances capable 
of being modified by hygiene, the French Government, following the laudable 
example of the Sardinian authorities, have appointed a commission to inquire 


“ 419 
“ 31 
“ 28 
“ 711 

8,912 
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into the causes which may give rise to goitre, and into the best means of pre- 
veriting or curing this unsightly disease. The following resumé of the opinions 
entertained b e commission may be useful to place on record, although it 
would seem that they have been rather exclusive in attributing the development 
of the malady to a single cause. 

The first care of the commission was to construct a geographical map of 
goitre; to study the nature of the soils in which the disease is endemic; and 
to analyze the food, drink, &c., of such localities as compared with the aliments 
in neighbouring districts free from the complaint. 

“Tt was soon ascertained that the existence of goitre bore no relation what- 
ever to latitude, climate, elevation of residence, poverty, or other depressing 
causes; but the chemical examination of the fluids employed as drink lead to 
a remarkable conclusion. It is this: ‘that goitre depends on the presence of 
magnesia in the food or drink, joined with the absence of a sufficient sem 
of iodine to serve as an antidote.’ These two conditions are essential for the 
development of the disease. 

A mere inspection of the maps of localities affected with goitre, and of 
geological maps, suffices to prove that the disease prevails endemically in mag- 
nesian formations. This fact is admitted by the most distinguished geologists 
—M. Elie de Beaumont, in France; M. Stader, in Switzerland; M. de Sis- 
monda, in Piedmont. In every locality in which goitre prevailed as an endemic 
disease, the commission found a notable quantity of magnesia in the substances 
used for food or drink. In certain localities infested by the disease, although 
the formation is not magnesian, a large proportion of magnesia was found in 
the water drawn from the wells, as at Ta and Landisay. 

This general fact is further corroborated by others of a particular kind. In 
the goitre countries it is a common habit for young men, who desire to escape 
serving in the army, to drink several pints of a certain kind of water daily; 
they soon become attacked by the disease and escape the conscription, Now, 
these waters are strongly charged with magnesia. On the other hand, families, 
which take care to drink no other fluid than rain water, invariably escape; 
and it is well known that the water derived from the icebergs never gives goitre. 

This latter fact has been applied in practice with the best effects. Many 
localities have been completely relieved from the disease by substituting the 
use of rain water for well-water. In the town of Montmeillan, for example, 

oitre has almost completely disappeared since the inhabitants have been in- 
| to drink nothing but rain water. 

A second important point established by the French Commission is, that a 
small portion of iodine, if taken daily with the food, acts as a preservative 
against goitre. Common sea-salt always contains a certain proportion of iodine, 
but not enough. From ten to fifty parts per thousand are required, and the 
commission are of opinion that, if this proportion of ioduret of potassium were 
mixed with the salt used for food in goitre localities, the development of the 
disease would be completely prevented. Of course, if the people could be pre- 
vailed on to drink nothing but rain water, the chief cause of the disease being 
removed, success would be much more certain. It is calculated that the gene- 
ral use of this ioduretted salt, in the goitre countries, would not entail an 
annual expense of 3201. 

Dr. Grange, indeed, has employed this simple method with the best effects 
during the fast eighteen months. Goitre has been banished from every family 
which consented to employ the ioduretted salt ina persevering manner. At the 
expiration of a few months, not a single individual remained affected, although 
every member of the family, from five years of age, had been previously afflicted 
with the disease. This is a most encouraging result, and a great triumph for 
medicine.”—Med. Times, Nov. 16, 1850. 


31. Chloroform in Lead-Colic-—Dr. Aran has published, in the Bulletin de 
Thérapeutique, for Oct. 15th, 1850, the results of his experience in the use of 
chloroform as a remedy in lead-colic. The following are his conclusions :— 

There can be no doubt as to the possibility of very soon curing lead-colic, 
by the internal and external use of chloroform. The advantages of this treat- 
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ment are striking. Lead-colic is eminently a painful affection; chloroform 
removes the pain. The disease is probably dependent on intestinal spasms, 
which tend to produce the characteristic obstinate constipation; chloroform 
calms the spasms. It does not, indeed, cause the lead to be evacuated from the 
system ; but, by the employment of sulphur and alkaline baths, the skin is freed 
from the metal; and the same effect is produced on the intestines by enemata. 
No inconvenience is likely to arise when the evacuations are re-established 
slowly and with difficulty, from the use, for some days, of castor oil or some 
other mild purgative. Drastic purgatives frequently increase the colic, and 
even produce vomiting, when given before the pains are calmed and the evacua- 
tions re-established. Chloroform, applied principally externally, immediately 
calms “et pains, and facilitates the use of purgatives, if it be found necessary to 
employ them. 

—— of externaF application, mre oe by Dr. Aran, is to pour from one 
to two drachms of chloroform on a wet cloth, and keep it applied to the abdo- 
men fora quarter or half an hour. He also gives it in mixture; and in enemata, 

receded by a common injection. It is on the local application, however, that 
he seems to place most reliance. The enemata have sometimes appeared to 
increase the pain. 


32. On the Treatment of Itch. By MM. Baziw and Bourcurenon.—M. Bazin, 
hysician to the St. Louis, in a recent report, furnishes an account of the trials 
fe has made of the various means of treating the itch, and of the definitive 
results he-has arrived at. He states that, at the time of his appointment in 
1847, the medium time occupied in treating the disease by the sulphuro-alkaline 
ointment applied to the wrists and insteps, together with sulphureous baths and 
fumigations, was fourteen days; but that since he has caused the entire body 
to be weil rubbed with it (rubbing with extra force those parts the acari 
specially infest), the patients are dismissed cured in two or three days. Some 
practitioners who have adopted the plan have erred in its application by leaving 
some portions of the body unrubbed, or by continuing the friction as long as any 
itching was perceived. In the first case the disease reappears; while in the other, 
by prolonging the frictions beyond the time ——— to the acari, and 
the vitality of their ova, other eruptions are induced which give rise to t 
itching. This itching and eruption, occurring after the employment of two 
complete frictions, furnish an indication to desist instead of to continue ; and if 
they do not then disappear, they may be relieved by tepid baths. 

There are cases, however, in which, from the existence of great abundance of 
pustules, the sulphuro-alkaline ointment would excite too much pain, or in 
which the patients have such an invincible re ance to its smell, that we 
should resort to some other substance; and M. Basin finds, by numerous trials, 
that the lard and oil, which form the base of ali antipsoric sng ae if 
employed in general frictions, either together or separate, will, effect a cure, 
onlr from four to six, instead of two, frictions being required. Another oint- 
ment recently tried, containing chamomile, cures in three frictions, soothes the 
itching instantly, and does not give rise to any secondary eruption. It is com- 
posed of equal parts of fresh chamomile, olive oil, and lard. 

M. Bourguignon, in his recent prize essay, prefers the a to any 
other remedy. He adds 300 parts to 500 of lard, — the powder into the 
boiling lard, and keeping up a temperature of 100° C. for twenty-four hours. 
After straining, a little essence may be added. Baths should be taken before 
and during the treatment, and the frictions should be made four times a day, 
the cure being completed by the fourth day.— British and Foreign Med.-Chirurg. 
Rev., Jan. 1851, from L’ Union Médicale, 1850, Nos. 82, 135. Journal de Chimie 
Méd., No. xi. p. 671. 


33. Disease of the Heart and Chorea.—M. Trovsseav frequently points out 
to his class the correlation so often observed between disease of the heart and 
chorea ; so that examination of this organ, and inquiry into the history of the 
case as regards rheumatism, should never be neglec Such correlation su 
ports the views of those who regard the disease as rheumatic or rheumatoid ; 
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and indeed if this were not its nature, how can we explain that a disease which 
induces such marked disturbance of different parts of the nervous system, even 
to the intellect itself, should be so ———. curable ?—British and Foreign 
Medico-Chirurgical Review, January, 1851, from Gaz. des Hép. No. 86. 

34. Sulphate of Zinc in Chorea.—Whilst visiting the medical wards of Guy’s 
Hospital, we have often noticed the success with which sulphate of zinc is ad- 
ministered in cases of chorea; and although we are aware that the profession 
have been made acquainted with or gt of zinc in chorea by the able paper 
of Dr. Hucues, in the Guy’s Hospital Reports for 1846, we put the following 
cases upon record, that the continued good results of this mode of treatment 
might be extensively known. Before entering into details, we shall just quote 
from Dr. Hughes’s digest a few facts connected with the use of zinc in the con- 
vulsive disease under consideration. 

“‘ Zine.—This metal has been more largely administered than any other. In 
all cases, with the exception of two, which were successfully treated by the 
oxide, the sulphate has been in the form in which it was prescribed. The dose 
has been increased up to thirty-six grains three times a day. It has not often 
caused sickness. The stomachs of some persons, however, appear unable to 
bear it, even in small doses ; and in others the organ rebels against the increase 
after a certain number of grains has been attained. Zinc was prescribed in 
sixty-three cases, Of these it effected a cure in forty-five, or seventy-one per 
cent. ; it relieved in two; it failed to effect a cure in sixteen, or twenty-five per 
cent, In seven of the forty-five cases iron had previously failed; the zinc was 

iven together with iron in one, and with the administration of electricity in 
ve cases.” 

It will thus be seen how trustworthy a remedy is the sulphate of zinc in this 
disease ; still, as chorea, independent of its connection with rheumatism, often 
arises from imperfect nutrition, it might be the case that the apres diet, 
rest, and comforts which the patients experience in the hospital, had some 
share in the amendment. We should not omit to state that we heard Dr. Gold- 
ing Bird maintain in the wards,a few days ago, that zinc has a peculiar and 
sponte influence on the nervous matter, in about the same manner as iron on 


The first case, the notes of which were taken by Mr. H. B. Wood, refers to a 
little boy eight years of age, very weakly and strumous-looking, who was ad- 
mitted into Job Ward Oct. 11, 1850. He had had frequent attacks of croup, 
and never enjoyed robust health. About three weeks ago, whilst going to 
school, he was frightened by a bullock, and a few days afterwards he began to 
exhibit strange contortions of the body, which went on increasing in frequency 
and intensity up to hisadmission. The poor little patient was in fact constantly 
in motion, except when asleep. When examined, he was found very thin; 
skin hot and dry, and pupil dilated. The intellect was quite clear; the tongue 
red and injected, and protruded in a quick, sharp manner, but withdrawn 
quietly. The articulation was considerably affected. Pulse 76, sharp, very 
irregular in rhythm, with systolic murmur under the nipple. Respiration very 
irregular in frequency ; bowels open; and appetite inclined to be voracious. 
The involuntary muscular twitches of all the extremities are constant. 

Purgative doses of mercury with soda were administered, and a few days 
afterwards the patient had sulphate of zinc, galbanum pill, and extract of hyos- 
cyamus, of each two grains, in the form of pill, one to be taken morning and 
midday. The sulphate was increased by half grains every other day, and on 
the sixth after admission the systolic murmur had decreased, and the move- 
ments were less convulsive. Wine was ordered on the fourteenth day, and on 
the seventeenth the patient was reported as improved in every respect; the 
heart’s action was more regular, and the muscular contraction of the limbs 
hardly noticeable, except the patient became excited. On November the 3d, 
the twenty-second day after admission, the little boy was beginning to feed 
himself ; the hands were getting steady, and the respiratory movements, as well 
as the action of the heart, more regular. On the thirty-ninth day he could 
almost command the use of his limbs, taking, at the time, eleven grains of the 
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sulphate per diem; and he was discharged December the 9th, about two months 
after admission, walking without any involuntary muscular contraction, and in 
od general health. 

The notes of the second case were taken by Mr. Oddling. The patient is a 
little boy six years and a half old, who was admitted into Job Ward November 
19, under the care of Dr. Addison. He is a child of fair, florid complexion, 
and light brown hair; has always enjoyed govod health up to a month ’ 
when, having been sent to a shop with money which he lost on his way, he 
returned home very much frightened, and on the next day strange movements 
were first observed. We may mention in this place that fright has certainly a 
large share in the causes which ee chorea ; and if we turn to Dr. Hughes’s 
excellent paper, we find the fo ae passage on the subject: “ Fright.—It 
appears to be generally acknowledged in the profession, and it is very com- 
monly assumed by parents, that fright is a very frequent exciting cause of 
chorea. As far as the table may be trusted—and as regards the particulars 
enumerated I believe it may entirely be trusted—this very common opinion 
appears to be correctly founded.” The patient had never had rheumatism. 
We are aware that this is not the place for entering upon the consideration of 
the connection which has been traced between chorea, rheumatism, and heart- 
disease ; but we shall just quote, from the Guy’s Hospital Reports of 1846, Dr. 
Hughes’s opinion on the subject. “‘ Rhewmatism.—Next to fright, rheumatism 
may be regarded among the most common causes of chorea. The connection 
between the two diseases has been often noticed, and the frequent concurrence 
of spasmodic affections with pericarditis, which, in the great majority of cases, 
is of rheumatic origin, has been particularly illustrated by Dr. Bright, and more 
recently by Dr. George Burrows. It appears at least doubtful whether, in most 
of such cases, there exists anything more than a —— affection of the 
— marrow, seeing that after the removal of the rheumatic affection the 
chotea is usually curable by the same remedies which are found available in 
eases of chorea having a different origin.” Dr. Hughes states that from his 
table rheumatism was the cause of chorea in the proportion of fourteen per 
cent, 

On admission it was found that the head and all the limbs were constantly 
being tossed in every direction; there was difficult articulation, but the con- 
vulsive movements were pretty similar in amount on either side of the body. 
The mind was clear; the boy never had a fit; the respiration was normal; the 
tongue clean; the appetite good; bowels costive; and the urine normal. The 
first sound of the heart was accompanied by an abnormal bruit, but the rhythm 
otherwise regular, and the skin moist and supple. 

Dr. Addison ordered a pargative dose of ecammony and mercury, and soon 
afterwards one grain of sulphate of zinc, to be taken three times a day. On 
the third day the dose was increased to one grain and a half, and on the tenth 
day the convulsive movements had considerably diminished, the abnormal con- 
dition of the heart was disappearing, the general health being very good.» The 
dose was now increased to two grains and a half three timesaday. On the 
twentieth day the movements were but very slight, and the cardiac bruit had 
materially decreased; the patient now took four grains at the same periods. 
On the twenty-fourth day five grains were ordered; and on the twenty-sixth 
day after admission the boy was discharged without a vestige of choreic move- 
Ss though there was still a slight murmur accompanying the systole of the 

eart. 

We lately noticed, in Job Ward, a third case, which has so remarkably im- 
ove. that we annex a short sketch of it from Mr. Wood’s notes, though the 
ittle patient is not yet quite well. This boy is fifteen years of age, and was 
admitted under the care of Dr. Barlow, December 18th, 1850. e is the son 
of a stonemason ; has been subject to ulcers on the extremities and pains in the 
head, but never had a fright, fall, blow, or rheumatism. For the last six 
months he has been engaged as waiter, with a great deal of work up and down 
stairs, never going to bed before twelve o’clock. He was at last obliged to 
leave his situation, with pains in the back and head, and difficulty of walking. 
His manner was at the same time altered; he would, without any apparent 
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cause, burst out crying or laughing, and make contortions in the face, which, 
with twitchings of the limbs, became worse and worse, the articulation growing 
indistinct at the same time. 

On admission he was found to be a strumous boy, of light complexion, and 
vacant expression of countenance, the whole frame being affected with convul- 
sive movements, which every second caused the whole frame to be tossed in 
different directions, The tongue was protruded with difficulty, and it was 
almost impossible to understand what the patient wished to say. The right 
side of the body is worse than the left, and when the boy is spoken to or looked 
at the paroxysms are frightful. Appetite voracious; slight pain in the head; 
skin hot, but pliable; pulse frequent and irregular; tongue injected round the 
edges, but creamy in the centre. The patient sleeps badly, but the action of 
the heart and lungs is healthy. After a smart purgative, Dr. Barlow ordered 
half a grain of sulphate of zinc to be taken three times aday. On the third day 
this was increased to one grain; on the eighth to two grains, and thus the 
doses were increased by one grain every other day. The boy is now taking 
five grains three times a day, and is almost well. As he was accustomed to 
take much malt liquor, Dr. Barlow allowed him a pint of porter per diem.— 
Lancet, Jan, 11, 1851. 


35. On the Treatment of Obesity. By T. K. Cuamsers, M.D.—That form of 
disease which commences at birth, and goes on increasing during infancy and 
childhood, is, I believe, so invariably fatal before the age of puberty, that I do 
not think we have reason for hoping that it is in any way amenable to medi- 
cine. At all events, I have not been able to discover any one whose experience 
has led him to pronounce it curable. It is a form of monstrosity; and as the 
subjects of it commonly display some other bodily malformation, and a defi- 
ciency of intellect, their death is a relief from a miserable prospect. 

When it begins in childhood, or about the time of puberty, we must not be 


deterred by the circumstance of its “— hereditary from attempting to remedy 
e 


the inconveniences arising from it. cannot truly reduce our patients en- 
tirely to the average size and weight, but we may enable them to pass life in 
comfort and usefulness. 

The later the disease commences, the more controllable it is by management, 
until the middle period of life is passed, and then old age impedes in some 
degree the benefit which we may confer, not by rendering our measures inert, 
but by preventing our employing them quite so actively as we should have done 
earlier. 

The first thing indicated in all cases is to cut off, as far as possible, the sup- 
ply of material. Fat, oil, butter, should be rigorously interdicted in the diet 
table. But all eatables contain some portion of oleaginous matter, and espe- 
cially those most convenient to advise the use of for a lengthened period. And 
almost all are capable of a transformation into fat, when a small quantity of 
this substance is previously present. It is desirable, therefore, that the mass of 
food should lie in the stomach as short a time as possible, in order that at 
least a fatty fermentation may not be set up init. Very light meals should be 
taken at times most favourable to rapid digestion, and should consist of sub- 
stances easy of solution and assimilation. To this end, the time of the meals 
should be fixed for an early hour in the day, before exertion has rendered the 
powers of the entrails languid and weak. Breakfast should consist of af 
toast, or what is still better, sea-biscuit; and if much active exercise is intended, 
a small piece of lean meat. Dinner at one, on meat with the fat cut off, stale 
bread or biscuit, and some plain-boiled maccaroni, or biscuit-pudding, by way 
of second course. 

Liquids should be taken, not at the meal, but half an hour after, so as not to 
impede the action of the gastric juice upon the mass. Here should end the 
solid feeding for the day; no second dinner or supper should follow, nor, in- 
deed, any more meals be taken sitting down. A piece of biscuit and a glass 
of water can be taken standing up, if faintness is experienced ; a cup of gruel 
or roast apple before going to bed. 

This is not a scale of diet by any means unattainable. A butcher and re- 
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tired pugilist has adopted it for some years with the greatest comfort to himself. 
He is able, upon it, to work in the most-violent m@nner in a small garden which 
he cultivates for himself in the suburbs. He has reduced himself from 20 to 
17 stone ; whereas his brother, who has not the same strength of mind, has 
increased to 23 stone in weight. Persons of more refined education ought, 
and often do, sae the same self-imposed restraint more easily. J. R. hag 
reduced himself from 22 to 18 stone, and sometimes brings himself down to 17, 
but finds that he derives no particular advantage from: being of the lower 
weight. 

The smallest amount of nutriment consistent with the health of the indivi+ 
dual can be found by experiment only; but we need not fear that ten ounces 
of solid food a day is too little, for the last-mentioned gentleman confined him- 
self for a long period to that quantity, and found his mental and bodily powers 
always equal to the strain which the pursuit of a laborious profession in Lon- 
don demands. It may be remarked, by the way, that it is often advisable to 
add a small allowance of malt liquor at dinner, as otherwise the craving of the 
appetite is less easily appeased. The beers to be avoided are of course the 
thick, sweet kinds, but that which is thoroughly fermented, at mlow tempera- 
ture, in the Bavarian way, seems to contain very little injurious matter. 

Ido not know that any advice concerning sleep is peculiarly applicable to 
obese persons, beyond what we should recommend to all classes: of men. 
draught of morning dew, “ nocturni roris auram ante solis ortum bibendam,” 
which Aurelian prescribes for the corpulent, is equally beneficial to every one. 
They are usually uneasy sleepers, and though lethargic, by no means averse to 
early rising. 

In cases where the fat is largely accumulated in the omentum, it is very con- 
venient for the patient to wear a band round the abdomen, which may be 
tightened gradually. The support thus given to the abdominal muscles relieves 
the dragging sensation in the loins, which many persons, whose viscera are 
heavy in proportion to their strength, experience. It enables exercise to be 
taken with more facility, and appears also, by pressure, to afford some assistance 
to the absorption of fat. 

The above remarks will apply equally to all forms of obesity ; the abstinence 
recommended can be borne even by the aged, and only comfort be experienced. 

As respects exercise, however, a distinction requires to be made. The young 
and vigorous, whose obesity does not prevent the use of their legs, cannot em- 
ploy them more usefully than in walking as long as they are able. The greater 
number of hours per day that can be devoted to this exercise, the quicker wiil 
be the diminution of bulk. But as riding, by the gentle shaking of the abdo- 
men, excites the secretions of the digestive organs more, it should, where 
practicable, be employed in addition. Where freedom of motion has once been 
gained, rowing, shooting, any or all of the forms of British gymnastics, should 
be adopted as regular habits. 

But in the asthenic form of the disease, especially in elderly people, this is 
scarcely practicable. The defect in muscular power prevents the use of the 
limbs in walking for a long time enough to be advantageous. But where ridin 
can be managed, it should on no account be omitted, and the co 4 be 
before mentioned is often a valuable auxiliary to the employment of this 
exercise. 

The ancients were much more in the habit than we are of using various forms 
of friction to the skin in treating chronic complaints; and we find in Aurelian 
a recommendation to the corpulent to employ dry rubbing, either with cloths 
alone, or with the addition of various powders. odern habits of cleanliness 
supersede, in some degree, these remedies. But the skin is not unfrequenth 

easy from a thick sebaceous secretion, and the circulation through it langui 
n asthenic obesity, and in these cases horsehair gloves may be used with great 
advantage. Dr. Flemyng strong.y advises friction to be employed to the trunk 
of the body as promoting absorption and invigorating the surface. The Greek 
additions of cold bathing or sponging, especially with sea water, the vapour or 
hot air bath, followed by rubbing with salt or with sand, and many other modi- 
fications of the same principle enumerated by Aurelian, will naturally suggest 
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themselves to every intelligent patient. The same author very sensibly advises 
these remedial measures to be employed fasting, and no food to be taken for 
some time afterwards, and modern habits render before breakfast a convenient 
time. To these rules of management, medicines, strictly so called, must be 
viewed as secondary and auxiliary. Unless these laws are obeyed, pharmaco- 
poeias are useless. 

Purgatives I have generally found not needed in the plethoric form; the 
bowels usually act once or twice in the day. But in the asthenic obesity of 
old people, where the abdominal walls are weakened by long pressure of an un- 
natural weight, it is necessary to employ them. 

' But there is one class of medicines so universally applicable to all cases of 
obesity, that I think a trial of them should never be omitted. The chemical 
affinity of alkalies for fat point them out as appropriate alteratives in this 
complaint, and experience proves that they are suitable to the state of the 
digestive organs. The most eligible one is liquor potasse, and it may be 
administered in much larger quantities than any other. If given in milk and 
water, we may safely commence with half a drachm and raise the dose to a 
drachm and a drachm and a half three times a day. The milk covers the tasté 
of the potash better than any other vehicle. It has truly the advantage of 
saponifying a portion of the eanaee but there is no evidence to prove that its 
efficacy is thereby endangered ; indeed soap itself has been strongly recom- 
mended, A physician, whose case is recorded by Dr. Flemyng, reduced him- 
self, by Alicant soap alone, two stones in weight. 

I have often given the above-mentioned doses of liquor potasse (even to 
children in cases of scrofula and consumption) without any harm arising from 
its use, when taken, as desired, in milk. The fear of alkaline medicines has 
seme arisen from the injury observed by Huxham to follow the use of Mrs. 

tephen’s saponaceous mixture, at one time so popular, and therefore often 
misapplied. The injury appears to have originated from their having been 
employed in improper cases, such as debilitated gouty subjects, chronic stone 
in the bladder, and the like, to which, of course, much harm would be done. 

A poor woman, who sold eggs in Chelsea, was becoming quite unable to gain 
her livelihood by her ordinary occupation. I have not kept a note of her weight 
and height, and therefore she is not mentioned in the table of cases, but she was 
extremely obese, and the cause of a variety of symptoms she complained of 
seemed traceable entirely to the accumulation of fat. By taking liquor potass# 
only, without change of diet, she was reduced so far as to carry on her trade 
with comfort. ‘ 

Another case was communicated to me the other day, of a gentleman who 
weighed 19 stone 7 lbs. By regimen, exercise, and liquor potasse, he was re- 
duced two stone and a half in six weeks. 

I have mentioned bleeding, and perhaps that may cause some surprise, after 
the observations which have been made on the state of the circulation in fat 
people. But where distinct signs of plethora are present—such as pain over 
the eyebrows, beating of the temples, restless sleep by night, lethargy by day, 
with full lips and an elastic skin—it is capable of bene employed with safety ; 
and where it is employed, the advantage derived at the commencement of a 
course of treatment is very great, for it gives all the other remedies a fair start ; 
and by affording immediate relief to many symptoms, gives the patient a 
favourable opinion of the plan he has undertaken. 

On the other hand, it is scarcely necessary to say that much risk attends the 
loss of blood; for if the heart has become atrophied and weak, it will not stand 
the shock. Venesection may cause either sudden death, from failure of the 
pa action, or effusion of blood in the brain, from disturbance to the circu- 
ation. 

Bitter tonics are often of great advantage in enabling the stomach to digest 
more easily and rapidly, and therefore to be contented with a smaller quantity 
of really nourishing food. The increase of appetite which they cause does no 
harm; for when patients are getting better, they are usually more obedient to 
their medical man, and can be taught to control it. Gratitude for the benefit 
they have received makes them glad to follow advice, however hard. 
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Some medicines must now be mentioned, which have been recommended for 
the cure of obesity, but which analogy and experience do not approve. 

Vinegar has been employed by those who are foolish wy 2 to practice upon 
themselves ; but as it —— thinness only by injuring the digestive organs 
the benefit is not worth the price paid for it, and no medical man would ever 
advise the use of such a remedy. 

Iodine has been spoken of as likely to do good, from the power it exhibits of 
stimulating the absorbents in cases of scrofula and tumours. But its moderate 
use certainly does not cause the disappearance of healthy fat. Indeed it has 
been noticed by Lugol, and is matter of daily observation at our metropolitan 
hospitals, that patients frequently acquire a considerable degree of embonpoint 
during the time they are takingiodine. The cases of tumours and of fat are very 
distinct. As Dr. Pereira remarks, ‘The enlargements which these agents (mer- 
cury and iodine) remove, are not mere hypertrophies; theirstructure is morbid, 
and they must in consequence have been induced by a —- in the quality 
of the vital activity ; in other words, by morbid action. Medicines, therefore, 
which remove these abnormal conditions, can only do so by restoring healthy 
action.” But the action which causes the deposition of fat in the adipose tissue 
is, though excessive, of a healthy nature, and harm, rather than benefit, isto be 
expected from the medicine under discussion; that harm which always accrues 
from a valuable remedy wrongly employed.—Lancet, 1849. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


36. Case illustrating the Difficulties of Diagnosis of Morbid Growths from the 
Upper Jaw. By Prescorr Hewett, Assistant-Surgeon St. George’s Hospital. 
(Proceedings of Royal Medical and Chirurgical Society, Dec. 10, 1850.) [The 
following case is not only interesting as illustrating the difficulties of diagno- 
sis in morbid growths from the upper jaw, but also from the discussion to which 
its reading gave rise, having elicited the oe of some of the most eminent 
men in the profession, relative to the use of anesthetics, the patient having died 
on the table, and his death having been caused, there is reason to believe, by 
the chloroform administered. Though long, we republish the report entire as 
given in the Lancet (Dec. 28), and bespeak for it an attentive A coher @ 

The patient, a man aged twenty-five, was admitted into St. George’s Hospital, 
under the care of Mr. P. Hewett, in May, 1848, with a large tumour, of an ir- 
regular shape, occupying various regions of the left side of the face. Present- 
ing every appearance of having af ee in the antrum, this tumour was 
found in the front and back part of the cheek, in the temporal fossa, in the 
orbit, and in the nostril, extending to the back part of the pharynx ; round in 
shape, but lobulated; it was firm and elastic to the touch, perfectly movable, 
and, in the nostril, of a dead white colour and glistening appearance. The 
skin, conjunctiva, and mucous membrane of the nose were quite healthy, and 
no enlarged glands could be detected inany part. The history of the case was, 
that six years previous to his admission into the hospital, the patient was trou- 
bled with a disease, supposed to be a polypus of the nose, which had been 
easily removed with the forceps; subsequently, however, the cheek began to 
swell; and the tumours ually made their appearance in the regions in 
which they were found; all this had occurred without pain, and with very lit- 
tle inconvenience. A year ago caustic had been extensively applied in two 
different places, large cicatrices making the spots. This treatment had 
produced no effect on the disease, and no fungating growths followed the 
application. At different times, there had been extensive bleedings from 
the nose, which had somewhat reduced the patient. At a consultation of 
the surgeons of the hospital, it having been resolved that, in all probability, 
the disease was of the Ebrous kind, and connected with the antrum, the re- 


moval of the upper jaw was decided upon, Dr. Snow, to whom the surgeons of 
St. George’s are so much indebted for the able manner in which he for a long 
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time administered chloroform at the hospital, having kindly undertaken to give 
it on this occasion. The patient being seated in a chair, the operation was per- 
formed in the usual manner; but, on removing the superior maxillary and 
malar bones, it was discovered that the disease was not connected with the up- 
jaw—it was altogether behind it The larger portion of the tumour was dis- 
sected from off the pterygoid process, to which it was firmly attached. Those 
rtions which were in the orbit and temporal fossa were removed without 
ifficulty, being for the greater part simply connected with some very loose 
cellular tissue. The patient, having become faint, was placed in the horizontal 
sture, and a small quantity of stimulant administered, after which he soon ral- 
ied. The portion of diseased structure in the back of the nostril was then 
removed with a strong pair of curved scissors. The pulse having again failed, 
the patient was at once laid on a bed and carried into an adjoining room; dif- 
ferent restorative means were made use of, and he appeared to rally somewhat; 
but shortly afterwards, as the breathing became foe ncn an opening was 
at once made into the crico-thyroid membrane, and, as a last resource, an at- 
tempt was made to carry on artificial respiration with a tube; but every effort 
roved of no avail—the patient soon died. But few vessels were met with 
uring the operation, and no great amount of blood was lost. Little or no bleed- 
ing followed the incision in the neck. The details concerning the administra- 
tion of the chloroform are given in the following letter from Dr.Snow. A care- 
ful examination of the bones removed during the operation showed that, in the 
superior maxillary, the antrum was all but obliterated, the posterior wall of the 
sinus having been forced, by the tumour lying behind it, against the anterior 
one; there was merely a chink left, the cavity of which was quite free, and 
lined by healthy mucous membrane. The malar was much more curved than 
natural. The structure of both bones was perfectly healthy. The tumours 
were of a purely fibrous character. At the dissection of the body, it was made 
out that the tumour had originated in the roof of the left nostril, its main point 
of attachment having been to the under part of the body of the sphenoid and 
inner surface of the pterygoid process. Portions of diseased structure were still 
found in the schansitel sinuses, as well as at the upper and back part of the sep- 
tum nasi. Some loose bits were also found deep in the temporal fossa, and at the 
back of the orbit. These were lying in the pon tissue. They were all con- 
nected to each other by slender pedicles, one of which passed through a hole 
in the perpendicular portion of the palate bone; that in the orbit had reached 
this situation by creeping through the spheno-maxillary fissure. The bones 
were throughout healthy in structure. The tissue of the growth was purely 
fibrous. The trachea and bronchial tubes, even to their minute ramifications, 
contained a quantity of frothy blood. The structure of the lungs was crepi- 
tant throughout, but each section presented numerous small, dark spots of 
ecchymosis, produced by some of the air-cells having been also filled with blood; 
these organs were otherwise free from disease. The heart was healthy ; its cavi- 
ties contained small black clots, but the greater part of the blood was thin 
and fluid, and did not coagulate on exposure to air, The other viscera were 
quite healthy. In his remarks, Mr. Prescott Hewett principally drew the at- 
tention of the Society to the great difficulties which at times were found to ex- 
ist as to a correct diagnosis of the precise region in which a tumour of the up- 
per jaw had originated. Of these difficulties, the present case afforded a good 
ustration. The history of the patient, and the various regions in which the 
tumour existed, had led to the conclusion that the disease, having sprung from 
the antrum, had groneens burst through some of the walls of this cavity, and 
thence spread to the spots where it was found. The operation and the subse- 
quent dissection proved, however, that the antrum had not been the starting- 
oint of the disease. Mr. Prescott Hewett had little or no doubt that the mor- 
id growth had first begun in the nostril, and had subsequently reached the 
Pasereen oy fossa, either by making its way through the spheno-palatine 
oramen, or by breaking down a portion of the palate-bone ; once in the fossa, 
the progress of the tumour may easily be traced; it passed into the orbit 
through the spheno-maxillary fissure, and, in the face, it had in some 
made the bones yield, and in others it had so completely moulded itself to their 
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shape, creeping over their cutaneous surfaces, that the outlines of the bones 
were scarcely discernible. Mr. P. Hewett’s remarks were altogether confined 
to tumours of a fibrous character. The morbid appearancos observed about the 
lungs led Mr. P. Hewett to ask the question whan the administration of chlo- 
roform was advisable in operations about the mouth, where there was likely 
to be a certain amount of bleeding. He had no doubt that the blood found 
in the lungs had got there by passing through the glottis, and he doubted very 
much if such would have been the case had no chloroform been used. Many sur- 
geons, fearing this accident, had of late not failed to condemn altogether the 
use of chloroform in these cases; but some, being unwilling to submit their 
patients to such serious operations without it, had adopted a middle course, ad- 
ministering this agent in the first steps of the operation only, hoping thus to 
avoid all risk. It remained still to be proved, however, whether, even with this 
precaution, there might not be danger in using angesthetics in some operations 
about the mouth. 

Mr. Fercusson said that the case was interesting in a variety of respects. It 
served to illustrate the difficulty of diagnosis in cases of this description. It 
was evident that the greatest care had been bestowed in investigating the na- 
ture of the case; every consideration had been given to it—as, indeed, no one 
could doubt on looking to the characters of the surgeons who had given their 
opinions about it ; nevertheless, the disease proved to be somewhat different from 
what had been expected. It was supposed to have been a disease of the supe- 
rior maxillary bone, but so far as he (Mr. Fergusson) could make out, it was 
only connected with that bone by lying in apposition with it. From the de- 
scription given of the tumour, he should have supposed it to be a tumour of the 
antrum; and, indeed, had it not been for the very accurate description given 
by Mr. Hewett, of the compressed and altered condition of this cavity which 
was observed lying in front of the tumour, he would have concluded that it 
must have originated in this part. In a practical point of view, there was one 
feature deserving of special notice. In the description that had been given of 
the case, he (Mr. Fergusson) had not noticed any allusion to the shape or form 
of the front part of the superior maxilla. All that was said was that it seemed 
to be perfectly normal; that there was not any distortion of the alveolar 
ridge, the teeth, or the nostril. This would have Ted him to think the tumour 
deep-seated, as in most cases of tumour in the antrum it expands as much in 
front as at the back part. When there is not any alteration in shape or disten- 
sion, in the front part of the superior maxillary bone, especially the alveolar 
stage, the greatest caution should be used in deciding on an operation, because 
the tumour, in all probability, would be deep-seated, as in the present in- 
stance. He confessed that, in the absence of the particular changes in the alve- 
olar process, to which he had referred, and from the circumstance that the 
tumour had extended towards the orbit, and apwonts and outwards, so as to 
involve the zygomatic ridge and fossa, he (Mr. Fergusson) should have felt some 
hesitation in resorting to an operation. hat had occurred here served, per- 
haps, to show more conspicuously the difficulties connected with such cases. 
There were many other points, with reference to the pathology of this disease, 
which he would not then allude to, as they had been already, on former occa- 
sions, discussed in that room. With respect to the influence of chloroform, he 
(Mr. Fergusson) had operated very frequently since its introduction, in cases 
of this description, and some of these operations were very protracted; yet 
chloroform or ether had been used in these cases, and its application repeated 
when its aneesthetic effect seemed to be wearing off; and he hed never met with 
any bad results, or anything which would lead him to believe that it might prove 
injurious. When chloroform was first introduced, he formed the opinion that 
it ought not to be used in these cases, because the blood trickling down the 
throat might perchance enter the larynx, and perhaps produce irremediable mis- 
chief. He had himself refused to operate in one case wherein it was proposed 
to eye ether, but experience had since taught him that in these there was but 
little reason to dread mischief from that cause. He even had had cases in 
which the blood had trickled into the larynx, and yet: no harm had resulted. 
He would wish to ask Mr. Hewett how long the operation had lasted, for a pro- 
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tracted operation of this kind might exhaust even a strong man. In such a 
case as this, all the circumstances should be carefully weighed, before the fatal 
result be attributed either to the operation or to chloroform. 

Mr. Hewerr, in reply, said that the first part of the operation lasted for eight 
or ten minutes, the bones being easily separated. Taking the period of faint- 
ing, and the conclusion of the operation, the proceedings from the commence- 
ment did not exceed twenty minutes. 

Dr. Wester inquired whether the blood of the patient was fluid and black- 
coloured after death; or, if bubbles of air were found in the cavities of the heart 
or veins, as in cases where chloroform was employed in surgical operations, 
and which terminated fatally, these appearances were almost invariable? An 
answer to these would assist in forming a correct opinion whether or not the 
Lege death was in consequence of the chloroform employed to produce in- 
sensibility. 

Mr. pedere said that the blood was dark-coloured, and fluid. No air was ob- 
served in the heart. He believed that if the patient had died from the chloro- 
form, it was by suffocation, and not as chloroform acting specifically as a poison 
on the mass of the blood. 

Dr. Svow said that he could not agree with Mr. Hewett that the chloroform 
had any share in causing the blood to enter the windpipe of this patient. In 
the first place, there was no difficulty of breathing during the operation, nor 
for some time afterwards. It only came on just before death, which took place 
after the influence of the chloroform had altogether subsided. In the next 
place, he had administered chloroform in several other operations for the removal 
of tumours, both of the upper and lower jaw, and there had been no symptoms, 
in any instance, of blood having entered the lungs. He exhibited chloroform, 
almost every week, in operations about the mouth and nostrils, in which there 
was a good deal of bleeding—such as the operations for epulis, for nasal polypi, 
and for hare-lip, and cases in which a number of teeth were removed at once, 
and yet in no instance had blood got into the lungs. The operation for hare- 
lip, when the infant was laid on its back, with its head in the lap of the opera- 
tor, perhaps put the glottis to as severe a test as any operation. He had ad- 
ministered chloroform, in nearly twenty cases, with the child in this position, 
since Mr. Hewett’s case occurred ; and he had also seen the operation performed 
in this way several times, in King’s College Hospital, without the chloro- 
form. There was a good deal of spluttering, whether this agent were employed 
or not, but in neither case did any symptoms of blood having entered the lungs 
ever supervene. He had performed some experiments in relation to this sub- 
ject. In-one of these, a kitten having been made so insensible that it did not 
flinch on being cut, was immersed over head in tepid water, coloured with 
logwood, and allowed to remain half a minute. During this time it moved its 
ribs in the attempt to breathe, but did not draw in any water, for it recovered 
readily from the chloroform after being withdrawn; and being then killed, its 
trachea contained no froth, and was not stained by the logwood. Flourens had 
pointed out, on the introduction of the inhalation of ether, that the functions 
of the nervous centres were abolished under its influence, in the same order as 
in asphyxia; and this was equally true of chloroform. But it was not found 
in asphyxia, by submersion, that a person began to fill his lungs with water as 
soon as he became unconscious; on the contrary, but little water was drawn in 
even during the last gasps which took place as he was dying. Indeed, as the 
glottis was an organ of respiration, it was to be expected that it would retain 
some amount of sensibility as long as breathing continued. As the blood, in 
Mr. Hewett’s case, seemed not to have entered the windpipe by the wound made 
after death, in order to perform artificial respiration, it must have entered just 
before, when the patient was in a state of collapse, and moribund. There 
were spots of ecchymosis in the lungs, as he witnessed; but the quantity of 
blood was not enough to ceuse death so soon, although it might have produced 
ill effects, had the patient survived. With regard to the fluidity of the blood 
in the deaths caused by chloroform, he thought that it was probably due to the 
artificial respiration which had been employed, for he had not found the blood 
quite fluid in one animal out of a great number which he had killed with that 
agent. 
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Mr. Henry Cuartes Jonson had assisted Mr. Hewett in the operation 
under consideration. Now, it was suggested that the death might be accounted 
for in three ways, each distinct from, and unconnected with chloroform. First, 
the pear might have sunk from the length of the operation; secondly, he 
might have inhaled the blood during the existence of the syncope; and thirdly, 
the blood might have trickled through the wound in the trachea, and thus have 
produced suffocation. In answer to the first of these suggestions, he would 
reply that the operation was not longer than is usually the case in similar Be 
ceedings ; the first steps were rapid, and the operation was only suspended dur- 
ing faintness: —— the second part of the operation, the whole proceeding 
was not so long as is frequently the case in operations about the face. He 
thought this disposed of the first suggestion. ith respect to the second sug- 
gestion, he was not aware of any case, where, in consequence of syncope during, 
and collapse after an operation, blood passing down the throat had found its 
way into the windpipe. Thirdly, the operation of opening the larynx was 
performed when the patient was expiring; the opening was made rapidly; 
there was scarcely any blood at all, and he believed none had escaped into the 
wound. Now, had chloroform any influence in producing the fatal result? For 
his own part, he had, since the occurrence of this case, abandoned chloroform ° 
in all operations about the face. Whether chloroform did or did not facilitate 
the admission of blood into the trachea, might admit of some difficulty of solu- 
tion; but of this we were sure, that in the case before us, in which chloroform had 
been used, blood did get into the trachea and down the bronchial tubes, and 
death was the result. 

Mr. Bartow was certainly quite under the impression that the man’s life 
was destroyed by chloroform. It seemed far more reasonable, far more agree- 
able to the actual circumstances, to suppose that such had been the case than 
to conclude that death had been owing to the operation simply. It was grati- 
fying to hear Mr. Fergusson state that he had removed the upper jaw so fre- 
quently, where chloroform had been given, without any bad result; this might 
happen, and yet some degree of risk have attended its administration. Six 
‘eases might do well, but the seventh might be followed by the issue of Mr. 
Hewett’s. Looking to the effects of chloroform on the glottis and respiratory 
muscles, which could in no wise be moderated often, he doubted the propriety 
of chloroforming the patient in such an operation as that described ; for a fatal 
case had happened in spite of the skilful administration of the anzesthetic agent, 
and an operation performed with as little delay as that case allowed of. There 
was no fault attaching to the giver of the chloroform; they were discussing 
quite another question. He thought the inquiries of physiologists deserving of 
some consideration in reference to the general operation of an extremely pow- 
erful agent. He had often experimented therewith, and he knew of nothing 
which so extraordinarily affected the muscular irritability ; the high irritability 
of the batrachia was destroyed by it with a wonderful swiftness. In the case 
before them, blood appeared to have flowed through the glottis, because it was 
inirritable; the patient could not eject it, because coughing was impossible, so 
that he was endangered doubly. Mr. Barlow concluded by requesting his dis- 
tinguished friend, Dr. Marshall Hall, to favour the Society with his valuable 
experience of the operation of this agent upon animals. 

r. Marsaatt Hatt observed, that he had listened with the deepest interest 
to the details which had been read to the Society, which he thought was under 
great obligations to the author for bringing forward so interesting a case, in- 
volving so important a question as that of the administration of chloroform ;. 
fur it was this, in its largest sense, to which the communication gave rise. He 
(Dr. Hall) had performed a vast number of experiments on the effects of chlo- 
roform on the animal economy, and if he had been asked the question relative 
to its probable effect on the human subject before it had ever been administered 
to it, he should have said that its administration would be attended with the 
utmost danger. He believed that he might declare, that the effects of chloro- 
form on the animal system, by inhalation or imbibition, are displayed, first on 
the cerebral, secondly on the spinal, and thirdly on the oe pers systems, re- 
spectively, in relation to time. It required the utmost skill to limit its opera- 
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tion to the first of these; and if its influence extended to the second, there was 
danger, from the failure of respiration; and if to the third, there was sudden 
death, from the cessation of the circulation. The transition from one of these 
stages to the other was apt to be sudden, and unexpected dissolution was the 
terrible consequence. This event had taken place in the human subject; it had 
been then referred to unsuspected disease of the heart or lungs, but in this 
opinion he had no confidence ; in experiment, the same unsuspected event has 
occurred. We remember the occurrence, in a lecture by Mr. Brande, at the 
Royal Institution. That gentleman having placed a guinea-pig under the in- 
fluence of ‘chloroform, it fell on its side. The lecturer is reported to have said, 
“The animal will speedily recover from this momentary debility ;” but it never 
did recover! He (br. Hall) had seen the same unexpected death repeatedly. 
And yet it was said that many hundreds, nay, some thousands, of patients, 
had been placed under the influence of chloroform at St. Bartholomew’s Hos- 

ital without a single fatal result. The hospitals of St. George and of St. 

homas had been less fortunate. Still it was marvellous how few accidents 
had occurred. This he ascribed entirely to the extreme caution and skill with 
which this dangerous agent had been administered, and much credit was due 
to those praiseworthy members of our profession who have devoted themselves 
specially to this responsible task. It was not in hospitals, however, but in 
private practice, that, from the want of equal experience, the danger of admin- 
istering chloroform was greatest. It was accordingly in private practice that 
fearful events had most frequently taken place. In general, he believed the 
fatal result had occurred from the influence of the chloroform on the ganglionic 
system and the heart. In the case before the Society, it was obviously from 
affection of the spinal system and defective reflex or diastaltic closure of the 
larynx. This orifice became paralyzed in its excitability and in its contraction, 
and the blood present in the mouth was drawn into the larynx and bronchial 
tubes, inducing asphyxia. That the affection took place in the order he had 
mentioned was obvious from the simplest experiment. Ifa frog were inclosed 
in a tumbler inverted over a plate, and exposed to the vapour of five drops of 
chloroform, it soon ceased from voluntary, and then from respiratory move-- 
ments; afterwards the circulation failed. He might also remark, that, tried in 
.this manner, chloroform was a far more dire and active poison than even 
hydrocyanic acid. There was no question, he thought, that the vapour of 
chloroform was more dangerous than that of ether, and he had often wondered 
that it should have been preferred as an anesthetic agent. Before he sat down, 
he begged leave to communicate a fact of some interest to the Society. The 
fellows would doubtless remember the case of amputation read to-it some time 
ago, said to have been performed during a state of anwsthesia induced by mes- 
merism. It was argued by him, at the time, that the reported perfect immo- 
bility of the patient proved too much. Volition being removed, there ought to 
have been is. movements. He understood that the man had since confessed 
that he acted the part of an impostor! 

Dr. Coptanp remarked that one circumstance had not been, he thought, 
sufficiently noticed by the speakers: he alluded to the question, whether the 
shock of an operation was greater or not, and more or less dangerous, when 
chloroform was administered. He believed that the shock was graves, and the 
danger increased when chloroform was administered ; he believed that the 
reaction which followed an operation when no chloroform was given was salu- 
tary and advantageous to the patient, and thought the shock was greater when 
re deadened sensibility in any way. In the case under discussion, it was not 

nown whence the blood in the bronchi had originated. Now, when death 
occurred from chloroform, the lungs were congested, and the blood in a fluid 
state. Chloroform relaxed the small vessels, and hence we might explain the 
presence of the blood in the bronchi and air-cells, by supposing it to have been 
an exudation from the lining membrane, consequent upon the twofold cause of 
a relaxed condition of the capillaries, and an unusually fluid state of the blood. 

Mr. Tracy said, in this case it appeared, from the statements of all who were 
present, that the man rallied from the syncope. Now he never heard of, or 
saw, @ case in which such reaction took place, when chloroform destroyed the 
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atient. Was the death attributable to the influence of shock? In no case, 
Re believed, did blood get into the lungs in operations about the teeth and face 
when chloroform was used. 

Dr. Apptson said that, in a fatal case which he saw, death was preceded by 
the cessation of hemorrhage from the part under the knife; the heart having 
become remarkably enfeebled, and having ceased to beat. On what grounds 
did Dr. Snow declare so confidently that the patient did not die of chloroform? 

Dr. Snow said that there was no room to suppose that the patient had died 
from the influence of the chloroform, for, at the beginning of the operation, 
when the insensibility was greater than at any subsequent period, the patient 
was only in what he termed the third degree of narcotism; and the fourth 
degree, in which there is relaxation of the muscles and stertorous breathing, 
could be induced with perfect safety, and was often seen in operations. r. 
Barlow had stated that there appeared no other cause for this patient’s death 
than the chloroform; he (Dr. Snow) considered that there were sufficient causes. 
The operation itself was one which the surgeon considered dangerous under 
any circumstances, and thought it his duty to explain that danger to the patient. 
In this case it had to be undertaken in a subject blanched by previous loss of 
blood; and again, unusual difficulties were met with during the operation: the 
tumour could not be all removed, oozing of blood continued, and the wound 
eculd not be closed; consequently the operation might be considered, in some 
sense, as lasting to the time of death. There was also the shock arising from 
pain, which was altogether prevented, only in the early part of the operation, 
in this case. Of all the operations that he had seen, during the three years 
that he had constantly attended St. George’s Hospital, this appeared the most 
formidable, and the patients having recovered from the immediate effects of all 
the other operations, under ether and chloroform, it seemed hard upon the 
latter agent that it should be blamed in this case. 

Dr. Wesster apologized for repeating his question, respecting the morbid 
appearances noticed in the blood; as he considered them essential in deciding 
whether death was produced, in the case under discussion, by chloroform or 
otherwise. In most of the patients acknowledged to have died from the em- 
ployment of that agent, air was met with in the heart or veins, whilst the blood 
was always fluid and black coloured. pry mm te a person might sink from 
80 severe an operation as the one performed by Mr. Hewett, and which was some- 
what similar to a case under the care of the late Mr. Liston, where the patient 
never rallied from the shock, but died very soon afterwards, although chloroform 
had not been employed. This might also have occurred in the present in- 
stance; but he (Dr. Webster) thought, notwithstanding the arguments used, 
and the explanations made that evening, the death of the individual whose his- 
tory has been now detailed to the Society, was chiefly owing to the anzsthetic 
agent employed, and not from the operation, however severe. 

Mr. Prescorr Hewett replied that no air was found in the heart, and the 
veins were not examined in reference to the point. 

Mr. Cuartes Hawkins said that conflicting opinions we such a case as 
this prevented younger surgeons from arriving at any conclusion respecting the 
employment of chloroform in this class of cases. He had seen Mr. Hewett per- 
form this operation, and he never recollected to have seen a patient die so soon 
after an operation. Patients were rarely, indeed, carried away from the operat- 
ing table merely to die. The case was more like one in which sudden death 
resulted from the escape of air into the veins. He would inquire, then, what 
really was the cause of death in this case? Mr. Fergusson did not attribute it 
to the chloroform, as he had performed the same kind of operation in six cases 
since this one, under that agent. He (Mr. Hawkins) had been surprised 
to hear Dr. Copland express his opinion that the shock of an operation was 
greater under chloroform than without it. He had always thought the contrary 
to be the case. If, however, Dr. Copland was right, his opinion offered another 
argument against the use of this agent. He had seen a patient die suddenly 
from the shock occasioned by the passage of a bougie. 

Mr. Casar Hawkins said that it was natural for Dr: Snow to throw off the 
blame from the chloroform; but he (Mr. Hawkins) would remark, that there 
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could be no kind of reflection cast upon the 9g ak for all who had witnessed 
the careful and scientific manner in which Dr. Snow administered this agent 
would be sure that every precaution as to safety would be taken.’ Now, he 
believed that the death resulted from the presence of the blood in the larynx, 
and that this blood would never have found its way into that passage unless 
chloroform had been administered. It was a very rare accident, and offered no 
sufficient reason why we were to abandon the use of chloroform. Notwithstand- 
ing what Dr. Marshall Hall had said respecting the dangerous character of this 
agent, it had been employed in St. Bartholomew’s Hospital in 6000 cases, and in 
St. George’s Hospital from its first introduction into practice most extensively, 
and yet this was the first case in either hospital in which mischief had resulted 
from its employment. No doubt, chloroform was a strong poison, and in St. 
George’s Hospital it had never been given, he believed, as in St. Bartholomew’s, 
in petty operations, such as drawing a tooth, &c. The only places, he believed, 
in which deaths had resulted from chloroform were the Borough hospitals, two 
deaths having occurred in Guy’s and one in St. Thomas’s. In these cases he 
believed that the chloroform was administered by inexperienced persons, and 
not, as in most other hospitals, by an operator of Dr. Snow’s acknowledged 
ability and experience. 

Mr. Souty said that the fatal case which had occurred in his practice had 
been published by him in all the medical journals. It was quite true that in 
St. Thomas’s Hospital no one was appointed to give the chloroform, but still the 
effects of the agent upon the patient were watched by a competent person. In 
his case the surgery-man had certainly held the chloroform, but a dresser 
watched the patient, and all at once said, “‘The pulse is flagging.” The patient 
died almost immediately. He thought chloroform killed by paralyzing the 
heart. In Mr. Hewett’s case, he thought the loss of blood produced syncope, 
and the chloroform so paralyzed the heart as to prevent reaction, and the patient 
died. In two operations for removal of the upper, and one of the lower jaw, 
which he had performed, he had relied on the heart recovering from the syn- 
cope, to get rid of the effects of the loss of blood, and should not give chloroform 
when much loss of blood was likely to result from operation. Did Mr. Hewett’s 
patient inhale the chloroform sitting or lying? 

Mr. Hewerr.—Sitting. 

Mr. Bensamrin Putuuirs said that there seemed amongst the speakers to be 
very great difficulty in arriving at any satisfactory conclusion respecting the 
cause of death in Mr. Hewett’s case. But surely every gentleman present 
must be aware of the fact, that cases of the kind were by no means of uncom- 
mon occurrence before ether or chloroform were employed in surgical opera- 
tions. A great many cases were on record, where the patient died during the 
spovetons they were as inexplicable as this case, but they did occur when no 
chloroform had been employed. 


37. Results of the Use of Chloroform in 9000 cases.at St. Bartholomew’s Hos- 
pital. By Mr. Sxzy.—One of the most interesting questions connected with 
the subject of operative surgery relates to the use of anesthetic agents 
employed for the purpose of suspending the function of sensation. This ques- 
tion has assumed a moral, as well as a medical type. It has been urged, that 
sensation is a natural function of the living organism, and that to suspend it 
by artificial agency is to set at nought the ordinances of nature; and that 
man is born to suffering, as evidenced by the sensibilities of his body. If the 
soundness of this argument be admitted, it would be difficult to draw a line 
which would define the boundary at which moral and immoral suffering meet ; 
or to say, in what form of suffering our remedial agents may be justifiably 
resorted to. The sensibilities of our frame are not given us by nature to the 
end of promoting pain, but to enable us to avoid it. Corporal suffering is no 

art of the discipline of the mind; nor can it even be generally asserted that 
its excess exercises a salutary influence on the character. Every movement of 
our body instinctively points to the avoidance of bodily suffering; why, there- 
fore, should we not as readily and unobjectionably employ the agency of anzs- 
thetic medicines for the purpose of suspending bodily pain, under the circum- 
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stances of an otherwise painful operation, as we endeavour to mitigate the 
bodily suffering of any other patient cast down on a bed of sickness? Will not 
the objection to the anzsthetic action of opium to a region affected by a neu- 
ralgic pain, or to the system generally, hold as strongly as that of another 
agent of the same principle given to avert the pain of an operation? 

The medical arguments against the use of anesthetic agents have a some- 
what better foundation. That great and sudden determination to the brain, 
and an unnatural circulation of venous blood, result from their employment, 
is undeniable. 

It is undeniable, if the quantity administered be large, and long continued, 
that symptoms resembling those of apoplexy present themselves, in the form of 
extreme congestion of the vessels of the face, stertorous respiration, and total 
insensibility ; and it cannot be denied that occasionally its full administration 
leads to headache, vertigo, and languor of some days duration ; and cases are 
recorded in-which death itself has followed in the course of an hour or more 
after its employment. It must be observed, however, in pursuing this ques- 
tion in strict accordance with the laws of evidence, that we have no proof, in 
the cases above referred to, that death was the direct effect of the supposed 
cause. The parties administering it were not fully experienced in the mode 
of its application. They entertain the opinion that death was referable to it, 
while it cannot be disputed that the fatal issue may be attributable to other 
causes: and, in one example, it appears more reasonable to refer the death of 
the individual to a suspension of the function of respiration by violence, than 
to any obnoxious agent circulating through the lungs, or brain. On the other 
hand, the records of St. Bartholomew’s Hospital point to its successful. ad- 
ministration in upwards of 9000 cases; iu not one of which, including the aged 
and the young, the healthy, the infirm and the asthmatic, has its employment 
left a stain on its character, as an innocuous agent of good. Under all circum- 
stances, its careful employment may be unhesitatingly resorted to in all cases, 
excepting only such as are marked by determination to the brain of an apo- 
tg type; secondly, under circumstances of great and serious exhaustion 
rom loss of blood; and, thirdly, in diseases of the heart. In these conditions 
of the system, it is perhaps better avoided. 1 

The agent in general use is chloroform, and one word may be added as to its 
administration. It appears indisputable that its influence on sensation pre- 
cedes that on consciousness. I have employed it on several occasions, in which 
a patient has been conscious of all that has been passing around, and yet who 
has declared himself to have been totally insensible to pain. This state of his 
system has arisen from the moderate use of the agent, ample, indeed, for all 
ree of utility, though somewhat difficult to regulate in quantity sufficient 
or the required object. 

I prefer its gradual administration. I do not think it desirable to exclude 
atmospheric air, employed as a diluent during the process of inhalation. Its 
influence should be gradual, not sudden. I consider its application through 
the medium of a cambric handkerchief laid on the face, preferable to the use 
of instruments made for the purpose of excluding atmospheric air, and food 
should be rigidly avoided before its administration, otherwise sickness will 
frequently follow. 

Against the occasional convictions or objections of others to its employment, 
I place the strong, and to my own mind the unanswerable fact, that it has been 
successfully used in so large a number of cases in St. Bartholomew’s Hospital 
since the period of its introduction ; that these cases have been indiscriminately 
taken, and that its objections have not yet made their appearance before the 
observant eyes of the medical staff of that institution, either by promoting 
danger during the operation, or protracting the recovery of the patient after it. 
In one class of cases its employment is especially applicable, viz., in that form 
of disease in which the pain of an operation is the chief warrant for its non- 
performance, and in which the recovery from a chronic disease is left to nature, 
that might be greatly hastened by the hand of art; such, for example, as the 
removal of a piece of dead bone. 

Up to the period of the introduction of chloroform, a surgeon was very un- 
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willing to subject a patient to the painful process of sawing and chipping 
away portions of dead bone, with a view to reach the medullary cavity, be- 
cause the operation was both a painful and a protracted one. The consequence 
was, that an hospital bed was occupied bya patient thus affected, for many 
months, to the exclusion, perhaps, of three or more claimants, who would have 
successively occupied it. But by the aid of chloroform the operation is now 
performed unconsciously to the patient, and the period of his recovery greatly 
abridged. With the three exceptions above mentioned, I cannot hesitate in 
strongly recommending its administration in all cases of large surgical opera- 
tions; believing its discovery to be the greatest blessing conbuvell on the pro- 
fession of surgery during the last century; and although I have seen its 
employment pushed, on many occasions, apparently to the verge of apoplexy, I 
cannot say, even in such examples, that the good has not largely predominated. 
— Operative Surgery. 


38. Pathology and Treatment of enlarged Subcutaneous Burse.—W e have given, 
in a engeny, er artment of this number, the anatomical account of these 
structures by Mr. Wu. Coutson, and we insert here his observation on the 
pathology and treatment of them, extracted from the London Journal of Medi- 
cine for January last. 

A correct knowledge of the situation, volume, form, and position of the 
superficial or subcutaneous burs, will, on most occasions, enable the surgeon 
’ to appreciate the character of a tumour due to an increased secretion of the 

fluid in the interior of these sacs, to a thickening of their walls, or to an in- 


flammatory action set up around and within their tissues. The symptom 
which naturally first attracts attention is the existence of an oval, colourless, 
elevated swelling, in an unusual situation. Should the surgeon happen to be 
st of the previous existence there of an original bursal apparatus, for 
t 


e protection of the integuments and for facilitating motion, he is at first lost 
in conjectures as to. what the swelling may be. This has often happened. 
But, aware of the existence of the superficial bursz, and of the localities which 
they constantly occupy, the first glance at the case not unfrequently reveals to 
him all he <a egess to know. I need not therefore dwell on this symptom, re- 
marking merely that the tumour may be small or large, movable, colourless, 
or deeply inflamed; or occasionally ulcerated on its surface, and discharging 
pus and serous-looking fluids; or, by long neglect and the influence of time, 
it may eed as a firm unyielding tumour, without fluctuation or elasticity. 

Even when uncomplicated, the enlarged burs occasionally, though not uni- 
formly, give rise tosymptoms meriting attention in a history of these affections. 
A certain amount of inconvenience is often felt, varying in intensity with the 
volume, situation, and condition of the swelling. The enlarged anconal bursa, 
for example, may attain a considerable size, and yet give rise to no more in- 
convenience than a slight sense of weakness after fatigue ; even the patellar 
bursa may be enlarged without proving troublesome to the patient. But in 
others, and these, perhaps, form the majority, it is otherwise. Those in the 
hand, especially the carpal, cause a great sense of weakness ; they are unseem- 
ly, and the defurmity becomes so unpleasant to the patient, as to induce him to 
request the removing of the swelling at all risks. In like manner, those over 
the malleoli deform the foot, and cause other inconveniences. Much lameness 
often accompanies the enlarged patellar bursa; whilst the enlargement of the 
bursa over the first joint of the great toe produces not unfrequently the most 
intense suffering. Inflammation and suppuration follow; and death has been 
known to supervene from such a course, when injudiciously interfered with by 
the surgeon. Generally speaking, then, the symptoms indicating the presence 
of an enlarged bursa are sufficiently well marked to lead to a correct diagnosis. 

A knowledge of the course of the tendons will enable the surgeon to discri- 
minate between the enlargement/of a superficial bursa, from that more trouble- 
some and dangerous affection, the enlargement of the deep or profound; and 
he will regulate his treatment accordingly. Of these I do not speak at present, 
confining my remarks wholly to the system of the superficial burs. These 
swellings, then, interfere with the free use of the limbs in which they happen 
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to occur. The integuments may inflame and suppurate, and in this condition 
the case may for the first instance be brought to the surgeon. If neglected 
now, they cause intense suffering. The cause of the pain is not uniformly the 
same. In the enlarged bursa over the great toe, for example, considerable pres- 
sure may be endured, provided a corn has not happened to be induced by that 
pressure over the enlarged bursa. When this happens, the pain becomes in- 
tolerable, and is seemingly disproportioned, if I may say so, to the other symp- 
toms and appearances ; but it is well to know this, for the partial removal of 
the corn by the knife will often give immediate and great relief. A very usual 
symptom is a tingling sensation running down the limb, often attended with 
tenderness on pressure. 

The position of the enlarged popliteal bursa necessitates a careful diagnosis ; 
it may be mistaken for abscess, or for other still more dangerous affections. It 
is sufficient merely to caution the surgeon on this point. 

The detection of the enlarged burs in the axilla, and in the groins, and the 
discriminating them from other diseases will occasionally require great attention 
on the part of the surgeon. 

Enlargements of the superficial burse have frequently, nd doubt, been con- 
founded with encysted tumours; their sequelz also present difficulties in the 
way of a correct diagnosis, to be overcome only by a careful observation and 
history of the case. 

Enlarged burs may be either simply enlarged, or the enlargement may be 
accompanied with inflammation and all its usual appearances. ~Erysipelas may 
arise in the course of the disease; or at least, oedema of the superficial fascia 
or cellular layer, in which the burse are situated. 

Pathology.—The morbid anatomy of this system of organs has not been 
made the subject of any extensive researches. What has heen observed 
amounts to this: the contained fluid, which in health merely bedews the sur- 
faces of the sac, increases in quantity and alters more or less in quality. 
Originally, perhaps, more complex than chemists suppose (such at least seems 
to have been the opinion of Schreger), it may undergo further changes, as a 
result of chronic or acute inflammation. At times, the fluid resembles the 
outer layer of the crystalline lens, or the vitreous humours ; thatis, it partakes 
more of the character of a semi-solid than of a liquid; at other times, it is 
much more fluid, or it is more serous, obviously less abounding in albumen. 

Thé semi-fluid substance has sometimes a yellowish appearance; at other 
times a reddish hue ; sometimes it is very fluid, of a dark, dirty colour, the 

roduct, no doubt, of an inflammatory action. The sac may be wholly ob- 
iterated, or its walls so greatly thickened and condensed as to represent a 
solid tumour; or the enlarged burse may show a dropsical character, with 
softening of the inner membrane, perforations, and enlargement of the travers- 
ing tendinous cords, The absence of many of these bursse may depend, no 
doubt, on their obliteration in early years from blows, pressure, or other acci- 
dental violence. 

The morbid appearances found in connection with the enlarged bursa of the 

reat toe have little or no reference to the smaller bursa itself, but to the de- 
ormity caused by the simultaneous displacement of the metatarsal and digital 
bones of the toe. Nevertheless, when, by a separation or spreading out of the 
distal end of the metatarsal bones, the head or extremity of the first meta- 
tarsal bone becomes so prominent on the inner side of the foot as to be mistaken 
for an osseous tumour, the integuments passing over it become much attenuated 
in those cases where the deformity occurs in the adult. If congenital, or occur- 
ring in early years, no such attenuation happens. The bursa itself, on dissec- 
tion, presents a variety of morbid appearances, according to the progress made 
by the displacement of the metatarsal bone, and of the phalanges of the toe. 
The ligaments also undergo changes, but I cannot say that I have ever observed 
the furmation of accidental burse amongst their fibres. Faungous es have 
been seen growing from the inner surface of enlarge: burs ; and ill-conditioned 
sores are also sometimes present, depending partly on the nature of the sur- 
faces affected, and partly on the constitution of the patient. 

Causes.—A variety of causes likely to produce enlargement and subsequent 
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disease of the superficial burse, have been stated by systematic writers. Un- 
fortunately, however, by confounding these organs with the deep burse and 
synovial sheaths of tendons, or by a meagreness of detail, many otherwise 
interesting observations have failed to improve our knowledge of the disease. 
The formation of accidental bursz I have shown to be, in every instance, doubt- 
ful, whether on the prominent part of the spine in deformities of this column, 
or in any other part of the body. The inflammation and enlargement of the 
burse over the great toe, happen how it will, is merely an enlargement of a 
bursa already existing there, and not a new formation. 

Enlarged bursz are frequently ascribed to severe pressure, sudden or long- 
continued, to blows, or other external violence ; and to such a cause, no doubt, 
many cases may be traced. At other times, burse enlarge wholly independent 
of any such causes. It has been usual to speak of the enlarged patellar bursa 
as ‘“‘the housemaid’s knee,” of the enlarged anconal bursa as the “ miner’s 
elbow,” etc.; but many cases of enlargement of the bursa cannot be so 
appeeinad, Thus, then, they not unfrequently originate without any assign- 
able cause. It has been said that corns and bunions (diseases very opposite in 
their nature, though, strangely enough, associated in surgical works), and 
enlarged bursx, ganglions, and tumours, are much more numerous in the rich 
than the poor; of this, however, I have my doubts. The mechanical causes 
assigned for the production of the enlarged bursa over the great toe, and for 
the deformity of the foot, so frequently preceding re-enlargements of the bursa, 
and giving rise to it, can be distinctly refuted. I allude more especially to the 
theory that such deformities and diseases are caused by tight shoes. 

It merits notice, that those who stand out most for the efficacy of mechanical 
causes in the production of such diseases, have uniformly avoided offering any 
explanation of the circumstance, that the disease I have just alluded to (en- 
larged bursa in the deformed foot), appears first not unfrequently in one foot, 
and is even confined to that foot, be it right or left; but if a rigid shoe were 


the producing cause, both feet ought clearly to be affected simultaneously. 
Again, when enlarged bursz occur, which cannot be traced to any mechanical 
injury, it not mammaquensty happens that they occur at once in both limbs ; this 


need not surprise us, as the laws of symmetry go far to explain the occurrence. 
Some have carried the idea of the production of enlarged burs by accidental 
causes so far as to include under the same category the actual formation of the 
healthy sacs, creating the system whose nature I now describe. They have 
also found burse in situations where I cannot say I have ever observed them ; 
namely, around corns, and between these semi-horny productions, and the true 
skin: but no such productions exist so far as my observations go, nor are they 
required to explain the intense suffering arising from the pressure over a corn. 
The wedge-shaped body is at that moment slowly, but surely, growing inwards, 
piercing the true skin, and tearing its delicate structures asunder. Take off 
the pressure, or remove the offending wedge, and the pain ceases. 
reatment.—It has been shown that many of the subcutaneous bursze of the 

body are occasionally wholly absent, or, in other words, never were present. 
In this sense, then, they are not essential structures, at least not in these per- 
sons. But it has also, I think, been proved that such burss, when enlarged, 
may be obliterated by pressure, or the same result may be affected by pressure 
and puncture combined; or by inflammation, suppuration, granulation, and 
consequent adhesion of surfaces ; or, lastly, when, losing their original charac- 
ter, they have attained, by means of fibrinous deposits, the appearance and 
nature of a solid tumour, they may be extirpated by the knife, and so altogether 
removed. These considerations, aided by a sound anatomy and physiology, 
which we owe chiefly to Schreger, have led me to the adoption of a simple 
mode of treatment, applicable to most, if not to all cases, of enlarged bursz. 

Let me first suppose, that a case of enlarged bursa, unaccompanied with any 
other affection, no matter where placed, presents itself; that of the great toe 
need form no exception; an enlargement of the natural patellar, anconal, or 
malleolar bursa; the question arises, how is it to be treated? Abundance of 
evidence exists to show, that the treatment by rest and pressure, simple friction, 
blistering, friction with mercurial ointment, iodine, etc., all but uniformly fail 
in effecting a permanent cure. 
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When these fail, recourse is had to a puncture, which, made with a lancet, 
amounts generally to a short incision; or an incision, more or less extensive, 
is made into the enlarged bursa, the contents evacuated, and pressure applied. 
This method, no doubt, succeeds; but it is unnecessarily severe, and is not 
unattended with danger, even in the uncomplicated class of cases. But it not 
unfrequently happens that, before the surgeon has seen the case, inflammation 
of the integuments, and of the superficial fascia in which the bursa lies, has set 
in, with more or less severity. ow, in such cases, the modes of treatment 
‘alluded to are clearly inapplicable, and have occasionally been attended with 
very sevious results. 

Mr. Key, in an excellent memoir on ganglia or bunion, distinctly refers to a 
case in which death happened from the incautious interference of the surgeon. 
He is speaking of the enlarged bursa on the great toe, which complaint, when 
complicated with the peculiar deformity I have already spoken of, he calls 
bunion. “Ihave known,” he says, ‘‘ gangrene of the foot and death ensue 
from opening an inflamed and suppurating bunion; and in three cases, exfolia- 
tion of the bones, with a most tedious and painful suppuration of the surround- 
ing structures.” He condemns all interference in ns cases, in which opinion 
I coincide, although maintaining very different views, as to the nature of the 
affection, from those of the distinguished surgeon whom I have just quoted. 

The mode of treatment which T prefer to all others is simply puncturing of 
the enlarged bursa with a grooved needle, such as is used for exploring tumours 
and swellings of doubtful character. After the evacuation of the contents, 

ressure is applied by means of soap-plaster and bandage; this is renewed 
rom time to time, and puncture of the sac repeated if necessary. The result 
is uniformly a permanent-and safe cure. If to this we add the almost painless 
nature of the operation, we have in this mode of treatment all that is satis- 
factory to patient and surgeon. 

When the enlarged bursa becomes seriously inflamed, we should endeavour, 
by rest and other means, to subdue the inflammation ; nevertheless, a puncture 
such as I have described may be practiced, even in these cases, with advantage 
to the patient. 

In a case of anconal bursa, accompanied by high inflammation, I punctured 
the swelling with a grooved needle; pressure was employed; no bad results 
followed, and the patient recovered. Miss M., xt. 50, applied to me, October 
18th, with an enlargement of the bursa over the right olecranon, the skin being 
highly inflamed. The inflammation had existed for ten days, and became so 
severe as to compel her to seek advice. I punctured it, and two teaspoonfuls 
of dirty-looking serous fluid came out; pressure was applied, and at the tenth 
day she recovered. 

Sometimes the integuments over the bursa ulcerate, and under these circum- 
stances pressure may also be employed, as in cases of simple puncture. In 
cases of long standing, when the enlarged sac has put on the appearance of a 
sarcomatous tumour, excision is no doubt the remedy, having a due regard to 
the integuments. The mode of treatment by the seton has been strongly 
recommended by many good surgeons, and I have myself adopted it with suc- 
cess ; but a more enlarged experience has convinced me that this mode of treat- 
ment, besides being a tedious and unnecessary process, is not on all occasions 
unattended with danger. I think it only applicable to those cases where the 
question arises as to their destruction by the seton, or removal by the knife. 

The following interesting cases were communicated to me by my friend, Mr. 
Cocks, of Hatfield, who has kindly permitted me to publish them. 

“T had,” says Mr. C., “for several years, an enlarged bursa on the second 
joint of the left thumb, produced by a blow on the fore part of the saddle, in 
checking the bridle of my horse. It became as large as a pea and was rather 
annoying and unsightly; I punctured it with a lancet, when a pinkish crystal- 
line mass came from it; pressure was applied, and it healed. It soon grew 
again, and again, and the same operation was repeated. But, tired of this 
plan, after opening it, I rubbed the inside with a camel’s-hair brush, dipped in 
a solution of nitras argenti (4 grs. to 3j of water). In a few days, it suppurated ; 
the lining membrane sloughed away ; it soon healed, and has been so for more 
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than a year. The next case was under my son. A servant girl, from London, 
had a very large bursa on the left outer ankle, just below the end of the fibula, 
stretching across the dorsum of the foot, about two inches long, and at least an 
inch wide. She had applied to several medical men in town, all of whom 
advised, ‘nothing to be done.’ It was opened by my son; solution of nitrate of 
silver was injected into it, and pressure by compress and bandage applied. In 
a few days, the greater part of the sac was obliterated ; the fluid (which in this 
was limpid) collected in the non-adhering portion. The same treatment was 
applied to this part, which was followed by considerable swelling of the foot 
and leg. The inflamed leg was treated with cold saturnine lotion; but a warm 
poultice was applied to the tumour, in order to bring on suppuration as soon as 
possible. The case went on favourably ; and in three weeks she was able to go 
about quite well.” 
No cases of enlarged burs have attracted more attention than that of the 
great toe ; when painful and enlarged, it is difficult to treat, for reasons I have 
partly explained. So much confusion prevails in surgical works, as to the 
true nature of the proper method of treatment of this troublesome bursa, when 
enlarged and inflamed, that I may hope to be excused, if I again direct atten- 
tion to it. The bursa situated on this part may become enlarged and painful, 
like any other superficial bursa, and require, for its relief and cure, the treat- 
ment I have recommended. But that which, ina meney manner, complicates 
the pathology of this enlarged bursa, is the accidental deformity caused " a 
projection inwards of the digital extremity of the first metatarsal bone. The 
phalanges of the great toe itself turn outwards to such an extent as to overlap, 
or pass under, those of the second—a deformity, in fact, amounting to all but 
complete dislocation. As the metatarsal bone recedes more and more from the 
second, the digital extremity seems to enlarge, causing a remarkable prominence 
inwards of this part of the foot. 
In the mean time, as the deformity increases, the bursa is placed daily under 
ressure, more and more severe ; the same shoe no longer fits the form of the 
oot, now much broader in the distal extremity of the metatarsal region ; the 
bursa enlarges, and becomes extremely painful. A succession of burs form 
on the same spot; they open, and perhaps suppurate ; and cases are stated to 
have occurred in which the joint itself has been laid open, and caustic applied 
to the inner projecting portion of the metatarsal bone, as if it were of morbid 
owth. 

erThe disease, then, in its most aggravated form, that is, when complicated with 
this deformity, consists, simply, in an inflamed bursa, generally produced by 
= with a partial dislocation of the great toe, mainly dependent on a 

isplacement inwards of the digital end of the metatarsal bone. As these two 
affections are quite distinct, though often confounded, I need not here inquire 
as to the causes giving rise to the deformity. It will be sufficient to observe, 
that tight shoes, or rather shoes no longer fitting the altered form of the foot, 
however they may give rise to an enlargement of the bursa, in no case produce 
the deformity ; for it is now universally admitted that the deformity is most 
frequently congenital, or comes on in very early life; that it occurs in hun- 
dreds who never wore shoes or boots, and that, even when present, it does not 
necessarily give rise to enlarged bursz. The cases which most frequently come 
before the surgeon occur in persons who get the deformity after the meridian 
of life. The Geformity takes place as a result of the weakening of those 
structures binding together the metatarsal bones ; the larger one recedes from 
the second, and the muscular forces, acting on the great toe, assist in adding to 
the deformity, by causing it to approach the others. The treatment of such 
complex cases is exceedingly difficult. It is here that rest, in the recumbent 
posture, becomes absolutely necessary ; the inflammation must be subdued, or 
allowed to subside. Should a corn have formed on the enlarged bursa, it had 
better be cautiously pared down, as the skin has probably become much thin- 
ner over the bursa. When the foot has become tranquil, other questions arise 
as to the treatment, chiefly bearing on the form of the shoe; a boot, properly 
made of very soft leather, such as is worn in France, may be used without ag- 
gravating the complaint. Shoes, I apprehend, are bad, as they necessitate a 


18 
80 
be 
ac 
th 
is 
li 
le 
t 
t 
i 
t 

i 


1851. ] Surgery. 505 
somewhat tight ligature over the instep; this causes intense pain immediately 
below it, or nearer to the toe. In time, the integuments may and do become 
accustomed to the form of the foot, and the bursa no longer enlarges. This, I 
think, is the ordinary course of events, even in cases by no means unfrequent 
where the deformity has proceeded to its greatest extent. When the deformity 
is natural to the _— the burse do not naturally enlarge, and therefore give 
little or no trouble. 


39. Treatment of certain cases of Hare-li BP oe A. Lion, Esq., in a clinical 
lecture on surgery, lately delivered at St. Bartholomew’s Hospital, related the 
two pons cases of complicated hare-lip, which were highly interesting from 
the successful application of a new mode of overcoming the difficulties met with 
asE I.—Hare-lip, with a large portion o superti projecti 

through the cured by Ae child, Eliza Fisher, was admitted 
in Sept. 1849, during the time I was absent from town, and when Mr. Paget 
was attending to my patients in the hospital. On my return she was handed 
over to me in a most emaciated state, perfectly pallid, and with patches of 
eczema impetiginodes on different parts of the face and body, with diarrhea, 
very little appetite, and altogether in such a miserable state that no one would 
have been justified in performing any surgical operation at that time. 

A large portion of the superior maxillary bone was projecting through the 
cleft of the lip; not perpendicularly in the natural position of the bone, but 
turned upwards and forwards, and projecting horizontally, in a direction nearly 
at right angles with the normal position of the teeth. The fissure extended 
through both hard and soft palate. The state of the child’s health was at that 
time so bad that it was little expected there would ever be an opportunity of 
performing an operation. But, in a short time, by the employment of appro- 
priate medicines, the diarrhoea was checked, the condition of the stomach im- 

roved, the appetite increased, and the cutaneous disease subsided. . The cod- 

fiver oil was freely administered, and, in a few weeks, the health of the child 
was so far improved, and it gained so much flesh and strength, that it was 
considered means might be commenced to obviate the deformity without any 
risk. Before uniting the fissure in the lip, it was necessary to get rid of or 
change the position of the projecting piece of the superior maxillary bone. 
The practice in this hospital has hitherto been to cut off the projecting part; 
but this plan leaves a gap in front of the bone which is never filled up, and 
which remains a deformity for the whole of a patient’s life, and interferes ma- 
terially with the power of articulation. 

In order to obviate this inconvenience, it was attempted to push the portion 
of bone back into its proper place, by keeping continual pressure on it by 
means of a pad. This plan was tried for several weeks, but it failed entirely. 
I then determined to forcibly break down the piece of bone with a strong pair 
of forceps, to bend it into the gap, and leave it to become fixed there. This 
was easily accomplished, the soft parts having been previously divided. A 
small compress of lint was placed over the part so as to confine the bone in its 
new position, and kept in its situation by means of adhesive plaster. 

No bad symptom whatever followed this operation, and the piece of bone 
was easily retained in its new place, and in about a fortnight it became firmly 
fixed there. By this means the gap in the superior maxillary bone was entirely 
filled up. The ordinary operation for hare-lip was now performed ; viz., the 
edges of the fissure in the lip were pared, and the two even surfaces were 
brought together in the usual way with hare-lip pins. 

There was some considerable difficulty, however, in doing this, for the nose 
was twisted ; also one side of the fissure in the lip was much longer than the 
other: so that in order to adjust the edges properly, it was necessary to pare 
the edge of the shorter side of the fissure in such a manner as to make the 
raw surface of a convex form; thus leaving a surface on the shorter side of 
sufficient length to unite to the whole of the longer edge of the fissure. 

The uppermost hare-lip pin was discharged by ulceration on the third day, 
which resulted from the great force required to bring the parts into contact at 
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the time of the operation ; and in consequence of this a small aperture was 
left. 
The other pin was allowed to remain two or three days longer ; and when it 
was removed the two raw surfaces were found to have firmly united below, 
but the aperture left by the ulcerating out of the upper pin still remained, 
The edges of this aperture having healed, it became necessary to detach the 
cuticle from them, and then bring them into contact as in the first operation. 

I have always found that strong liquor potasse is the best caustic to apply 
in these cases, for the purpose of detaching the cuticle; and in this case it was 
a. The two raw surfaces were kept in contact by means of a long strap 
of adhesive plaster passed all round the head and above the ears, the two ends 
being crossed over the wound in front. 

It is necessary to pass the plaster all round the head, otherwise it will fre- 
quently slip, and thus fail in keeping the two sides of the cleft in continual 
contact with each other. 

I have never known this plan of treatment fail in any case. In a few days 
the aperture was perfectly closed, and the child left the hospital, notonly cured 
its unsightly deformity, but likewise in the enjoyment of a good state of 

ealth. 

Ol. jecoris aselli was continued with marked benefit during the whole of the 
time. 

The next case I will relate to you was certainly the most unsightly instance 
of this deformity I ever met with, and one in which the plan of breaking down 
the projecting piece of bone, instead of cutting it off, was perfectly successful; 
and a most satisfactory cure was the result. 

Case Il.— Double Hare-lip, with the central portion of the superior maxillary 
bone so elevated as to make a right angle with the rest of the jaw, cured by operation 
without cutting off the bone—In this case, which came under my care at the 
hospital a few months ago, a portion of the superior maxillary bone, about half 
an inch in breadth, with a portion of the lip attached to it, was projecting 
upwards and forwards, at right angles from the natural position of the bone, 
carrying with it the septum nasi, and thus elevating the nose in an extraordi- 
nary way, the ale nasi being at the same time widely spread out. 

This elevation of so large a portion of the front of the face caused a deform- 
ity so hideous that the “‘human face divine” was scarcely recognizable. So 
dreadful, indeed, was this deformity, that to remedy it by any operation was 
almost despaired of. 

But I determined to make the attempt, even in this case, feeling assured that 
all cases of hare-lip, however bad they may be, can always be considerably 
relieved by operation. 

I therefore strongly advise you to operate in all cases that may be placed 
under your care. 

This child was also in a most emaciated state ; it was brought up entirely by 
hand ; the nature of the deformity readering it impossible for the child to take 
any of its food in the natural way. 

As the means most likely to afford support and strength to the infant, cod- 
liver oil was given at first, in doses of one drachm, three times a day: but it 
was, after a week, increased to two drachms. This having been continued for 
three weeks the child’s health was so much improved, that I determined to 
break down the projecting piece of bone. 

I should tell you that, during the whole of this time, Mr. Ayre, one of my 
dressers, on whose diligence and, attention I can most implicitly rely, had at- 
tempted, by slight pressure continually applied, to ae: down the yore 
piece of bone; but this was of no more use than in the case I have just relate 
to you. I first dissected up the central portion of lip from the projecting piece 
of the bone, and then with a strong pair of forceps broke the bone, and forced 
it down into the gap. After this was accomplished, a pledget of lint was placed 
on the broken piece and confined there by means of sticking-plaster carried 
round the head and face, so as to prevent the bone from again projecting, hay- 
pF ire raised up the piece of lip which I had detached. 

he bone having, in a few weeks’ time, become firm in this position, I ope- 
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rated on one side of the lip in the usual way, and brought the edges together 
by one common suture and one hare-lip pin, There was not room for two 
ins. 

This operation was quite successful, and in about three weeks I determined 
to operate on the other side. Here a difficulty presented itself, the edge of the 
fissure on one side being much longer than that of the other, the shorter side 
being that of the central portion of the lip. The pairing, therefore, of this edge 
was carried to a certain distance round the lower extremity. By this means 
the two raw edges were made of the same length, and brought accurately into 
apposition. 

"The edges of the cleft readily united, and the patient is now quite recovered, 
and, instead of being a hideous object, is now a really good-looking child. The 
nose, too, which was flattened at first, is at present much more prominent. 

The child will be brought to the consulting room to-morrow, when you may 
have an opportunity of judging for yourselves of the success of the operation. 

I never saw so much projection of the bone as in this case. 

In cases of very young children, I recommend you always to try pressure for 
some time when the bone is projecting. It may not unfrequently be reduced 
by that means, and, in proof of this, I could, if it were necessary, adduce many 
cases. 

On no account cut off the projecting piece, for, although the highest authori- 
ties have recommended that practice, I feel convinced that it is quite unneces- 
sary, and that by so doing you will render the articulation of the patient im- 
perfect for his whole lifetime ; and, in many instances, much deformity will 
result, from the falling in of the lip, there being no support for it. 

Although, indeed, by the removal of the part, you accomplish your object in 
one operation, that slight advantage should not be considered when the patient’s 
comfort for life is at stake. 

We frequently see persons who have been operated on for hare-lip, with a 
small V-shaped cleft remaining at the bottom, when the paired edges have not 
united. This, I imagine, arises from the parts retracting below the lower 
needle, and not being kept in contact long enough to enable them to unite. I 
therefore advise you, in order to obviate this, in all simple cases of hare-lip to 
make both the raw surfaces of a concave shape ; and by this means you will 
leave a sufficient quantity below the lower needle to allow for a certain degree 
of retraction, without a gap in the margin being left. This mode of proceeding 
Ihave followed in the hospital for many years. 

There is another plan which I have also sometimes adopted to prevent a notch 
remaining in the lower margin of the lip. I leave portions of what I slice 
from the edges of the fissure attached to the inferior angles of the fissure ; turn 
them down with these raw surfaces opposed to each other, and confine them in 
that situation. By this | oerogeone instead of a notch — left, the central 
portion of the margin of the lip may be made to project. It is many years 
since I first had recourse to this proceeding. 

Sometimes the edges of the fissure are so far apart that it Sr. great force 
to bring them together, and in these cases they will not readily unite. It is 
therefore necessary to separate the parts | freely, and far back on either 
side; and I have met with cases in which the deficiency of lip has been so 
great that there was no possibility of keeping the edges of the fissure sufficiently 
In contact without making a perpendicular incision on each side of the lip 
commencing at the outer side of each of the ale nasi. x this means you will 
always be enabled to bring the edges so easily together that they will readily 
unite. The incision should not be carried through the membrane of the mouth, 
but merely through the common integument and muscles. It will sometimes 
suffice to make an incision on one side only. This cut generally heals readily, 
and little or no mark remains. 

When the surfaces have not united, although the pins have been taken out 
or have discharged by ulceration, the edges may be readily kept in contact by 
a long narrow piece of plaster, bound round the head in the way I have de- 
scribed. 


Bandages of various kinds have been recommended for this purpose, and 
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were formerly much used in this hospital; but I think the plaster a far more 
certain application, as it is less likely to slip, and is much more easily applied. 

The coronary artery will sometimes bleed very freely, but it should never be 
tied, for the presence of a ligature would necessarily impede the healing pro- 
cess, and thus render the cure more tardy. But it is of course of great import- 
ance to lose as little blood as possible in all operations on children. I therefore 
always pass the pins through the two sides of the lip as quickly as possible, 
and then draw the parts ps ane “ad by the twisted suture, without wasting any 
time in trying to stop the bleeding, for that wi!l always cease when the parts 
are thus ee together. 

With regard to the age at which this Ny equa is best performed, there has 
been great difference of opinion ; but, so far as my experience goes (and I have 


oe as early as three weeks and as late as the twenty-first year), I do not 
ink, in simple cases, it makes much difference. In the more complicated 
cases, the operation should always be performed at the earliest period. 

I should, however, avoid, as far as possible, the period between six months 
and two years, because dentition is then going on. As a general rule, I think 
that the earlier you operate the better ; for the most successful case I ever had 
a a child, as stated above, only three weeks old.—Medical Times, Feb. 1, 


40. Excision of the Head of the Femur.—Mr. Haynes Watton read a paper 
on this subject before the Medical Society of London, December 14, 1850. 
After remarking upon the diversity of opinion concerning the propriety of this 
operation, the author said, the leading question was, at what stage of the 
disease the operation should be performed. There were two considerations to 
be taken into account: 1, the local; 2, the constitutional. With reference to 
the first, he thought, when the discharge was excessive, thin, dark, and of bad 
odour; in respect to the second, when there was much hectic fever. If, on 
examination, disease of the internal organs could not be discovered, especially 
of the lungs, the operation should take place. There was a question whether 
disease would not sooner or later come on in these from the effects of the local 
disorder upon the constitution, if the local mischief were not removed. 

The author did not consider the acetabulum to be so often diseased in mor- 
bus cox as the head of the femur; and that, when diseased, it had greater 
power of reparation. 

He believed non-dislocation of the head of the femur to be diagnostic of 
soundness of the acetabulum ; and that, by exploratory incision, or by passing 
the finger through a sinus, the state of the acetabulum might often be dis- 
covered. If there were no disease in the acetabulum, the operation would 
most probably be successful, although cases had turned out well where there 
had been disease in that portion of the joint. Out of fourteen cases, twelve of 
which had been collected from different sources—the other two having occurred 
in his own practice—six had proved fatal: one had died from renal disease, 
another from hemorrhage from the profundic vein, another from diarrhea: 
the cause of death in the other three was not given. 

The operation was in reality much less severe than it appeared to be: the 
wasted state of the parts facilitated the operation, while the loss of blood was 
remarkably small. 

The author did not advocate removal of the trochanter as well as the head of 
the bone. The long interrupted splint was the best apparatus to apply after 
the operation. 

Mr. B. Travers gave great weight to the opinions of Cooper, Cline, and Hun- 
ter, all of whom were averse to the performance of the operation in question. He 
thought that confidence should be placed in the reparative powers of the body, 
and that, if the case were really curable, the operation would not be required. 
Even if the operation were successful, the limb-was of but little service. From 
all he had read, heard, and seen, he was of opinion that the successful cases 
would have got well without interference with the knife. The specimen that 
had been handed round showed attempts at reparation had been made in those 
where the operation had succeeded. 
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Mr. Damprer agreed in the main with Mr. Travers. 

Mr. Ciarke did not consider a case to be cured even if the patient lived 
twelve months after the operation, and that death was hastened by the opera- 
tion, 

Mr. Cua.x spoke of the difficulty of. diagnosing this disease from lumbar 
and pane abscess, and questioned if the disease were removed with the head 
of the bone. 

Mr. Gay could not coincide with Mr. Travers; the process of reparation in 
bone was so tardy that the knife should be employed to assist nature, and that 
by its use much constitutional irritation could be spared the patient. He 
would not advise the use of the knife when the manifestation of scrofulous 
disease was very active. F 

Mr. H. Suira mentioned the result of some successful cases. One, a boy, 
wt. 13, operated on in 1845, was now hearty and active, and could walk from 
Holloway to London. Another, megs on two years ago, a female, st. 13, 
was seen yesterday by him, and found in a very comfortable condition, and 
could walk a mile without assistance. Both were Mr. Fergusson’s cases. 
Another (Mr. Morris’s of Spalding) case, operated on in 1849, was quite well, 
had perfect motion with the thigh, and could walk a short distance. 

He had seen mistakes made concerning the position of the head of the bone, 
and the operation given up in consequence after the first incision had been 
made. The one was advisable, because, by preventing anchylosis, the 
mal-position of the limb was obviated. 

Mr. Lioyp had paid considerable attention to the operation in question. In 
some cases, but very rare ones, the operation was to be performed: he had 
seen patients who had died from the effects of the gs suppuration solely ; 
no disease could be found in the internal organs. He thought that most cases 


of the disease commenced as synovitis, and not from scrofulous deposit in the 
head of the bone, which latter cause of disease he looked ae as unfrequent. 


Mr. Couson was of opinion that hip disease was generally of a scrofulous 
origin, and as amenable to constitutional treatment ; that the operation should 
be put in force at the last stage of the disease, when all hope of recovery by 
other means was given up; that the constitutional disturbance was not due to 
the local malady, but both had the same origin. 

He stated that four post-mortems at the Margate Infirmary had shown the 
acetabulum to be extensively diseased. In respect of the cases brought for- 
ward by Mr. H. Walton, he thought the operation should not have been per- 
formed in many of them.—London Medical Gazette, December, 1850. 


41. Case of Ovariotomy ; Spontaneous Disappearance of Ovarian Tumours.— 
Gzorcre Norman has recorded, in the Provincial Med. and Surg. Journal (Jan. 
8th, 1851), an interesting case of ovarian tumour, in which he attempted ex- 
tirpation, but was unable to succeed in consequence of extensive adhesions, 
and also alludes to some very interesting cases of spontaneous disappearance 
of similar tumours. 

The subject of the vase was twenty-three years of age. When admitted into the 
United Hospital, 19th Sept., ‘the tumour appeared to be nearly as large as the 
head of a child at birth; it was quite movable in the abdomen, and appeared 
to be attached below by the broad ligament of the uterus, for no doubt was en- 
tertained of its being a tumour of the right ovary. It was firm to the touch and 
’ gave no sense of fluctuation; her general health had much given way; she had 

ain extending over the abdomen, and at times severe cramps in the bowels; a 
old of vagina protruded full two inches beyond the external pudendum, even 
when in the recumbent position, and she had endeavoured in vain to keep this 
up by a pessary before her admission. It was with great difficulty the os uteri 
eould be felt; after a considerable examination, it was found under the arch of 
the pubes. She was kept in bed, took iodide of potassium, and used iodine fric- 
tions to the abdomen, still the tumour increased in size and the pains in intens- 
ity. 
“The case was considered, by my colleagues and myself, to be an ovarian 
tumour, and that if this patient’s case was one 
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calling for it. The prolapsed state of the vagina, the weight of the tumour, and 
the continued pain, rendering it impossible for her to do anything for her su 

rt ; the tumour was increasing, and there seemed to be no hope of its gro 
bein arrested. It was agreed that she should discontinue all remedies fora 
fortnight. At the end of that time her general health had not improved and the 
tumour appeared to be as large as the impregnated uterus at the fourth, or be- 
tween that and the fifth month. I then explained to the patient the nature of 
the disease, told her that an operation had in some instances been successful in 
the same disease, but that the risk was great and the result doubtful. She re- 
plied that she had expected I should make the proposal to her, that she had 
ee made up her mind, and was ready to undergo the operation whenever I 
thought proper. A delay, however, occurred from her expecting to be unwell 
in two or three days, and it was not desirable to operate at or near that period. 
She became unwell, and after ten days the operation was fixed for the 8th of 
November. She left off meat for a few days before, and took a mild aperient. 
Fires were kept for two or three days in the aes theatre, and also ina 
small ward adjoining it, where it was intended she should remain after the o 
ration, and where she was directed to go to bed the morning of the intended 
operation. 

“ At twelve o’clock on Friday, the 8th of November, Dr. Davies, who kindly 
undertook to manage the administration of chloroform, put her fully under its 
influence in her bed, apart from all those assembled in the theatre adjoining. 
Ina state of perfect unconsciousness, she was brought into the theatre, and kept 
in that state during the whole time she remained there. An incision was made 
in the linea alba, about five inches in length, commencing an inch above the 
umbilicus, and avoiding that, it was extended downwards towards the pubes. 
The periosteum was raised with a pair of forceps, and opened to nearly the same 
extent; instead of any part of the tumour appearing, several convolutions of the 
small intestine protruded ; these with some little delay were returned into the 
abdomen with great adroitness, by my colleague Mr. Gore, and retained there. 
During that time, I had ascertained that the anterior parietes of the abdomen 
adhered very considerably, and firmly, to the tumour on each side of the inci- 
sion; also that the adhesions below were considerable, and apparently insur- 
mountable, and it was then discovered that a portion of the small intestine, full 
two inches in length, adhered firmly to the anterior part of the tumour. All 
hope, therefore, of removing the tumour being fone no time was lost for the 
purpose of ascertaining its precise nature, but the integuments were brought 
together by five common sutures, straps of adhesive plaster were applied, some 
folded lint placed over with a bandage, and she was removed to her bed in the 
same state of unconsciousness as when she was brought from it. I saw her 
four hours after; she was then recovering from the effects of the chloroform, but 
was suffering from sickness, and pain in the abdomen. Pulse 115, of good 
strength and fullness. The patient, after continuing in jeopardy for a few days, 
recovered. 

‘On the fifteenth day after the operation, it was ascertained that there was no 
protrusion of the vagina, and it appeared to me on examining the abdomen that 
the tumour was not of the same size as it was at the time of the operation. The 
lower part of the wound still remained open, but the quantity of discharge was 
too small to admit of supposing it came from the tumour. The diminution was 
supposed to arise from the total abstinence from food for some days, the low diet 
afterwards, and the constant recumbeut position. After this time, it appeared 
to me that the size of the tumour was gradually diminishing, although she was 
taking animal food, and by the end of November it was quite evident that the 
tumour was not more than half its former size. An examination per vaginam 
was made. The vagina was perfectly natural, and the os uteri was found in 
the ordinary position. The patient continued to improve, she gained flesh, and 
her countenance regained the healthy appearance. She was, however, kept to 
her bed, as the lower pe nap of the wound was not quite healed; soon after, 
however, it healed, and she was allowed to get up, from which she found no 
inconvenience, and she was shortly able to walk about the ward with freedom. 

‘To account,” observes Mr. Norman, “ for the very considerable diminution 
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in the size of the tumour which has taken place since the operation, is a matter 
of difficulty, and can only be one of conjecture. It may be thata certain degree 
of inflammation followed the exposure and the handling of the tumour (though 
there was very little of the latter), and that the vessels of the normal structure 
of the ovary may have poured out fibrin, and so formed a barrier between the 
cysts forming the bulk of the tumour and their supply, and this ultimately may 
have compressed and obliterated them ; but be that as it may, the fact of a most 
important diminution remains, and as the young woman resides in Bath, I shall 
be enabled to know the more permanent result. 

“What has occurred in reference to this tumour may throw some light on cases 
where such tumours have spontaneously disappeared, of which I believe there 
are many instances. I had an opportunity of ascertaining one recently. A lady 
whom I had examined several times nearly twenty years ago had an ovarian 
tumour full as large as the one we have been considering. I saw her a fortnight 

on another occasion, and had the opportunity of examining the abdomen; 
Icould find no trace of the tumour; her account was that the tumour had re- 
mained for some years as when I had examined it, that in the last few years it 
had gradually diminished, that latterly she could only occasionally find it, and 
that it was very small. I did not find it, but it may be that, being small, it re- 
mains for the most part in the cavity of the pelvis, and she described symptoms 
which made that probable, but it was not admissible to. make an examination 
pee vaginam, to investigate it. Another case has been recently told me by Dr. 
bert Ferguson, of Park Street, Grosvenor Square, of a lady who consulted 
him for an ovarian tumour, of considerable size, and in whom, on her returning 
to him twelve months after, he could find no trace of it. I know another lady, 
whose abdomen I had frequently examined, who had 9 similar tumour full on, 
ears ago. Sir Astley Cooper also examined it, and gave the same opinion 
given. In this lady, who is now living, it produced nothing more than in- 
convenience, and if I may judge from the altered ase of her shape, the 
tumour must now be very much diminished, but I have had no opportunity of 
examining it. I have also known an instance where a considerable tumour of 
the kind formed a communication with the vagina, and after a continued dis- 
charge the tumour disappeared, and this person is now living. I know another 
lady who had for some years a tumour in the abdomen as large as a child’s head, 
which also produced a displacement of the uterus and other distressing and 
| ee symptoms, but which have now entirely ceased, and the tamour became 
iminished in size. Another instance has been related to me by Dr. Brabent, 
of a lady who had a large tumour in the abdomen for many years, which always 
became larger at the time of menstruation, and which C eeened diminished 
after the cessation of that function, and finally disappeared. 

“‘I apprehend the case in which I have operated must be placed as opposed to 
the propriety of the operation, for if in that oase it was not possible to foreknow 
the existence of insurmountable adhesions, I do not know how anything like 
certainty can be arrived at; and as this patient’s life was certainly in jeopardy 
for three days, one cannot but think such explorative operations must be attended 
with considerable danger. Add to this the proportion of deaths after the tumours 
have been removed, and it will appear probable that the balance will turn on 
that side. The subject, however, is now fully and perfectly under the consi- 
deration of the profession, a great mass of information has been gained, and 
more will no doubt, for it is to be hoped that every case, whether successful or 
otherwise, will be recorded, and also those cases of ovarian tumours which have 
remained harmless, as well as those which have proved fatal, and then we may 
expect from our profession a dispassionate and correct conclusion.” 

42. Case of Tumour for which the Operation of Ovariotomy was atiem: more 
than years with Dissection.—Dr. TayLor read to the 
Medico-Chirergical Society, December, 1850, the case of Magdalene Berry, 
which had been for twelve years under Dr. Myrtle’s observation, and had 
recently terminated fatally. On dissectidn, a cicatrix was seen extending from 
the sternum to the pubes. The abdomen did not appear larger than is usual 
between the fourth and fifth months of pregnancy. A large tumour was felt, 
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strongly adherent anteriorly to the abdominal parietes, occupying the lower 
part of the abdomen, and movable. On opening the abdomen, strong adhe- 
sions were found between the cicatrix oak omentum. The vessels of the 
omentum were very large, as was reported twenty-five years ago by Mr. Lizars 
in his account of the operation, which he attempted for the removal of the tu- 
mour. There were firm adhesions between the anterior surface of the tumour 
and the abdominal parietes, and between its superior and posterior surfaces and 
the large and small intestines. The peritoneal surfaces of the bowels were 
adherent at various points. The tumour was found to be a fibrous tumour of 
the uterus connected with its fundus by a narrow fold of peritoneum. Both 
ovaries were small, and in their proper position. The uterus was atrophied. 
There was great softening and dilatation of the heart. The patient, while 
under Dr. Myrtle’s care, was affected with general dropsy. She had derived 
marked benefit from the use of diuretics and purgatives. Death had taken 
lace from apoplexy. In Mr. Lizars’ work on “ Extraction of Diseased Ovaries,” 

it is recorded that, immediately after the operation, which it was deemed im- 
pradent to complete, violent inflammatory symptoms supervened, which left 

rmanently well-marked results notwithstanding the abstraction of 111 oz. of 

lood within thirty-six hours or so after the operation, as well as the adminis- 

tration of antiphlogistic remedies. The actual cautery was afterwards had 
recourse to, as also a seton drawn through the anterior portion of the tumour 
and superincumbent soft parts. Dr. Myrtle’s communication concluded with 
some observations on the difficulty of arriving at a correct diagnosis in cases 
similar to the above. 

The president made some observations on the case as an additional illustra- 
tion of the unjustifiable nature of the operation of ovariotomy. The recovery 
of the patient, after the multiplied dangers to which she was exposed by the 
incision, the resulting inflammation and the seton, was very remarkable. 

Professor Simpson could not agree with the president in condemning the 
operation of ovariotomy as in all cases unjustifiable. It had been performed 
in many cases in which he believed its adoption was unjustifiable ; but where 
the patient was evidently soon to die, in consequence of repeated tappings, or 
otherwise—and where the question was one of certain and speedy death from 
the disease, or possible recovery and continuation of life from the chances of 
the operation—and where, in addition, there was no counter-indication to the 
operation from adhesions, &c., he believed it might be the duty of the surgeon 
to afford the patient the chances of escape by ovariotomy ; and the actual num- 
ber of recoveries after the operation seemed sufficient to justify its adoption 
under such circumstances.— Monthly Journal of Medical Sciences, Feb. 1851. 


43. Femoral Aneurism cured by Compression.—Mr. Suyity communicated to 
the Surgical Society of Ireland, November 23, 1850, the following case of 
femoral aneurism, seem treated by compression :— 

“Patrick O’Gorman, aged 48, a schoolmaster, came under my care in April, 
1847, three years and a half ago. He stated that, in August, 1846, eight 
months before I saw him, when walking at his ordinary gait, he suddenly lost, 
in a great measure, the use of his right leg, and with great difficulty got on 
half a mile farther. Next day he could not put his foot'under him, or leave 
his bed. He suffered intense pain in the middle of the thigh, in the knee, and 
down the outside of his leg. It was so severe as to prevent him leaving his 
bed for a week. It then abated, but has returned occasionally, with more or 
less severity ever since. He is a married man, sober, and well conducted. He 
was admitted into the Meath Hospital on the 14th of April, 1847. A pulsatin 
tumour, the size of an egg, having all the characteristics of aneurism, existe 
in the lower part of the middle third of the right thigh. His general health 
was good. There was excitement of the circulation, and a slight bruit de 
soufflet at the heart. In consultation with my colleagues, it was determined to 
treat this ease by compression, so applied as not to interrupt completely the 
flow of blood in the femoral artery. The patient being bled, and confinement 
to the reeumbent position. being strietly enjoined, pressure was made at two 
different points alternately, by means of two clamps—one applied to the exter- 
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nal iliac artery, the other to the femoral. This treatment was persevered in 
with more or less assiduity for nearly three months, with no other advan 
than a diminution in the size of the tumour. Weary of the restraint, 
desired to leave the hospital ; and as he fully understood the use of the instru- 
ments, and the plan to be pursued, he was permitted to go out. He was then 
appointed schoolmaster to the National School at Blackrock, and continued to 
fulfil his arduous duties for about three months, when, having walked a distance 
of two miles, he suddenly felt a severe pain in the tumour, extending down 
the leg. The pain continued unabated for two days, and then hm ly sub- 
sided. Seven days after the occurrence of the severe pain, he called upon me. 
On examining the tumour, all pulsation had ceased. This he found to have 
taken place two days ago, the contents of the tumour to have become consoli- 
dated, and all pain to have disappeared. Three months after the cessation of 

ulsation, I had an opportunity of examining the patient: the tumour, though 
vimpinisbed in size, was still to be felt about as large as a walnut, and very 
hard. 

“November 15, 1850, I called upon him, and found him in the enjoyment of 

ood health, equal to perform the duties attendant upon the management of a 
sate school. A very small hard tumour is still traceable at the seat of the 
aneurism, and pain is sometimes felt down the outside of the leg. On examin- 
ing the heart and large arteries, no morbid sound is audible ; they are appa- 
rently free from disease.” 

Reflections.—1st. When we consider the protracted period required to accom- 
plish a cure in this case, we learn not to abandon hopes of a cure when our 
efforts are baffled, and prove unavailing, even for six months. 

2d. We find the excitement of the circulation and the bruit de soufflet to 
subside and disappear on the cure of the aneurism just as similar sympathetic 
affections are relieved when the cure is affected by ligature. This case, then, 
meets the objection urged against the treatment by compression—viz., that 
disease of the heart is more likely to attend it than when a ligature is applied ; 
for we see the same beneficial result follow the cure of the aneurism in this as 
in those cases cured by ligature.—Dublin Medical Press, December 11, 1850. 


44, New Instruments for the Cure of Stricture—Mr. Taomas H. Waxuer 
exhibited to the Medical Society of London (Jan. 25th, 1851) a set of new in- 
struments for the cure of stricture of the urethra. He remarks, in submitting 
the instruments to the consideration of the inte that the subject of the treat- 
ment of stricture of the urethra had been much discussed within the last year 
or two, and had given rise to a great deal of controversy. It certainly was not 
a settled question what should be done in cases of severe permanent stricture. 
Mr. Syme, the distinguished surgeon of Edinburgh, had, as was known, recom- 
mended, where the ordinary means of treatment had failed, the division of such 
strictures by perineal section. Probably the instruments which he then had 
the honour of bringing before the notice of the Society would, in some cases at 
least, render such an operation unnecessary. He had used them in several 
cases already with very satisfactory results. The instruments he at-first used 
were by no means of a refined or perfect manufacture, yet the advantages 
obtained were of a decided character. The instruments he now produced had 
been manufactured by Messrs. Weiss & Co., and, as might be expected, they 
were very perfectly executed. — consist of— 

1. A catheter, thirteen inches in length, of a very small size, re ips curved 
at the extremity; the stem quite straight, and having at the end a worm for 
the reception of the screw of the directing-rod. 

2. A small thumb-slide (removable at pleasure), screwing closely upon, and 
acting as a handle to, the catheter. 

3. A steel rod, which passes into the catheter as far as the screw, at which 
part both are united by two or three turns of the rod. The rod makes an addi- 
tion of five inches to the length of the catheter. The rod and catheter com- 
bined form the index-rod, or director, for the metallic and elastic tubes. 

4. Of the silver straight tubes, there are nine of graduated sizes; the first is 
only one size larger than the index-rod, and the others regularly increase in 
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circumference ; the last, or No. 10, corresponding with that number of the 
ordinary bougie. These tubes are all of a conical shape at their distal 
extremities, and are so constructed as to fit the mouth of each tube with ex- 
treme exactness at the surface of the index-rod. They thus slide with the most 
perfect ease along that guide, and being directed by it, if the rod be in its pro- 
per situation, the tubes cannot take a wrong course or make a false passage, 
but must pass through the stricture. 

5. There are also three elastic tubes, composed of a flexible metal, covered 
with elastic-gum fabrics. This combination gives to the instrument very con- 
siderable strength, without rendering it clumsy or bulky. The extremity of 
each of these flexible tubes has the same form as that of the silver tubes, and 
fits with perfect accuracy the surface of the index-box. 

Supposing, then, that a patient having stricture of the urethra is before the 
surgeon for ee the mode of eee. is as follows :— 

First, introduce the catheter, as gently and with as much care as possible, 
completely through the contracted part of the urethra into the bladder. Hav- 
ing dane this, withdraw the stylet, and the surgeon having satisfied himself, 
by the escape of urine, that the-instrument is in the bladder, insert the smaller 
—— of the steel rod into the catheter, and having secured it, by makin 
two or three turns of the rod, remove the thumb-slide and then pass No. ¢ 
silver tube upon the index-rod right through the stricture or strictures. In 

rforming this operation, the passage of the instrument will be much faci- 

itated by giving to the flanges a rotatory motion as they are held between 
the fingers and thumb. This tube being withdrawn, the others may all be 
assed in a similar manner, and in regular succession. The number to be 
introduced must of course be determined by the operator. After the last 
metallic tube is withdrawn, an important object is still to be secured—that of 
keeping the command of a free urethra. How is that to be done? This cer- 
tainly is a point of considerable importance. Mr. Wakley stated that he was 
“happy to say that it might be accomplished with the greatest ease by passing 
one of the elastic tubes over the index-rod, as was done in the case of the silver 
tubes. One of the flexible tubes being now in the bladder, che index-rod is to be 
withdrawn through it ; this may be done with the most perfect ease and facility. 
The flexible tube may be left in the bladder to serve the purpose of a catheter, 
and also to afford a safe channel or guide for the re-introduction of the silver 
catheter or index-rod. 

The Society would not fail to perceive that the action of these instruments 
was safe and simple, and he had the pleasure of stating that the use of them 
had given him very great satisfaction. The application of the knife for the 
relief of stricture had been much condemned, although it had been strongly 
advocated by Mr. Syme, who was undoubtedly a high authority. Still he (Mr. 
Wakley) could not refrain from expressing a belief that there were strictures 
which might be removed by the instruments now before him, although Mr. 
Syme might consider that in such cases the perineal section-would be abso- 
lutely necessary to effect a cure. Time and experience in the trial of both 

lans would be required to enable a decision to be formed as to their merits. 
Mr. Syme had remarked, in a letter published that day, that he had endeavoured 
to establish two positions: ‘‘ First. That the division of a stricture by external 
incision, upon a grooved director, passed fairly through the contracted part, is 
an operation free from all ordinary sources of danger. Secondly. That, by 
this procedure, strictures which resist every other mode of treatment are apt to 
resent seriously even the gentlest use of simple bougies, may be speedily 
removed so as to allow instruments of the largest size to be introduced with- 
out difficulty or inconvenience.” The first proposition demanded particular 
attention, because he thought the plan of treatment now proposed, by tubular 
expansion, would, in many cases of stricture contemplated by Mr. Syme, ren- 
der the perineal section unnecessary. If the grooved director mentioned by 
Mr. Syme could be “passed fairly through the contracted part,” of course the 
small-sized catheter or index-rod now shown could also be guided through the 
stricture into the bladder. Necessarily, if the one instrument could be passed, 
so could the other; and the passage being thus secured, the tubes, both metal- 
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lic and flexible, might be made to take the same course without the slightest 
danger of making a false passage. In some very obstinate and inveterate 
strictures, he had succeeded in affording relief, almost without difficulty. Some 
of the strictures appeared to be of the worst possible form. He was glad to 
perceive some gentlemen in the room who had been present when the instru- 
ments were used at the hospital. Amongst them he observed his colleague, 
Mr. Gay, who could acquaint the Society with the result of the treatment as 
pursued in the case of one of his patients. In that instance the man had been 
treated in the ordinary way, but without success. It was suggested that it 
was a case which would effectually test the efficiency of the new treatment. 
The rod and tubes were introduced in the presence of Mr. Guthrie and several 
other gentlemen. After Mr. Gay had very cleverly, but not without some 
difficulty, introduced a No. 2 catheter, the metallic tubes from No. 3 to No. 9 
were passed without a check. No.8 elastic tube was then passed on the di- 
recting catheter, and the latter instrument withdrawn, leaving the elastic tube 
in the bladder. He might appeal to Mr. Gay as to the accuracy-of the state- 
ment. Mr. Wakley believed that in the hands of others the effects produced 
by the instruments would prove as satisfactory as they had been to himself. 
At the hospital with which he was connected the opportunities for proving 
their utility were very frequent, and it would afford him pleasure to show an 
practitioner who might honour that institution with a visit, the manner in whic 
they were employed. The instruments had been seen by Sir B. Brodie, Mr. 
Guthrie, Mr. Stanley, Mr. Fergusson, and other distinguished surgeons, who 
all approved of the principles of treatment which their use involved. In placing 
the instruments before the Society and the profession, he felt confident that 
they would receive a fair and candid trial. On a future occasion, he should 
take an opportunity of offering to the notice of the Society the further results 
of the treatment.—Lancet, Feb. 1, 1851. 


45. Rupture of the Crucial Ligament of the Knee-joint.—Dr. Starx relates, in 
the Edinburgh Medical and Surgical Journal for October, 1850, two instances of 
an injury, which he believes to have been rupture of the crucial ligament of the 
knee-joint. The symptoms, nearly identical in both cases, were the following: 
There was no dislocation either of the ankle or of the knee-joint; no displace- 
ment of the knee-pan ; no rupture of the tendo-Achillis, or of any of the tendons 
round the knee-joint. The motions of the ankle, and, when the patient was 
sitting, of the knee-joint, in so far as its ordinary motions were concerned, ap- 
peared perfect. In one case; when the patient assumed the erect posture, 
the knee-joint was found to be preternaturally movable; and, whenever any 
weight was endeavoured to be thrown on the right leg, the knee fell against the 
left leg, and bent with equal facility forwards or backwards. When the legs 
were extended, the slightest pressure on the patella caused the foot to be 
thrown upwards, and the leg could be bent forwards on the thigh to a certain 
extent. No pain was complained of in the knee-joint, but only a sensation of 
weariness ; and there was no redness, nor swelling, nor effusion of blood. 

Dr. Stark made several trials on the first [ou to ascertain the accuracy 
of the diagnosis. When the knee was bound tightly with a handkerchief, and 
kept slightly bent, the patient could almost bear the weight of the body on it; 
but the moment he endeavoured to straighten the limb the knee bent backwards 
under him, and he fell to the ground unless supported. The lateral motion of 
the tibia on the thigh-bone,-though freer than usual, was yet so very limited 
that there was no reason to conclude that the lateral ligaments were injured. 

The treatment consisted in fixing the limb in a nearly straight position, just 
so slightly bent as to allow the flexors of the leg to have a slight advantage 
over the strong extensors attached to the patella. A strong flat steel spring, 
fourteen inches long, with a slight curvature, was softly padded and bound to 
the back of the knee-joint, half of its length Projecting down the back of the 
leg, half extending along the back of the thigh. The foot and leg to above the 


knee were then bandaged moderately tight. The injury was ultimately re- 
covered from in both cases; but the knees remained weak, and the patients had 
to use support for a considerable period. In one case it was five months, in 
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the other three months and a week before the use of crutches could be dispensed 


with. 

Dr. Stark thinks these cases interesting from their rarity, and from their 
proving that the injury in question may be perfectly recovered from. He infers 
that cure must have been finally effected by a reunion taking place between the 
ends of the ruptured crucial ligaments.—Lond. Jour. Med., Dec. 1850. 


46. Cotton Wadding as an Application to Bed-Sores and Varicose Ulcers.—In 
the treatment of wounds and ulcers, one great indication is to protect the parts 
from exposure to the air. Adhesive plasters, and especially collodion, often 
serve this purpose, but are inapplicable where a large extent of surface is ex- 
posed. In these cases we believe the application of cotton-wadding to be an 
effectual means of fulfilling the indication. Mr. Rosert Jonss, of Conwa 
ents, Sept. 27, 1850), relates the case of a girl, aged 16, who had been suf: 
ering from typhus fever, and who had an extensive sloughing sore of the nates, 
with profuse and offensive discharge. Wine and bark were prescribed, and 
broth and beef-tea given. Mr. Jones applied some cotton-wadding to the part, 
with a view of giving her a soft cushion to lie upon, as well as to absorb the 
abundant discharge. After the application she appeared much relieved. On 
examination, three days after, the parts covering the spine and the crest of the 
ilium were granulating, the slough covering them had partially separated, and 
the parts beneath were looking very well. Mr. Jones has also treated success- 
fully a few cases of varicose ulcers of the lower extremities, by the application 
of cotton-wadding. The manner of applying it is simply to cover ie ulcer, 
and to dress the patient every second or third day, a roller being applied over 
the cotton. Perfect quietness, and keeping the limb in the horizontal position, 
are enjoined; and three weeks or a month are generally sufficient for a cure.— 
_ Lond. Med. Jour., Dec. 1850. 


OPHTHALMOLOGY. 


47. Preparatory and After-treatment in Cataract Operations. By ArtuurR Jacos, 
M. D.—The value of preparatory and after-treatment as part of the surgeon’s 
care in cataract operations has been fully appreciated, and, in practice, amply 
made available ; but the value of a respectful consideration of all the functions 
of the animal economy upon which health depends has not been so well under- 
stood. It is assumed that a patient should be prepared for an operation b 
taking physic and abstaining from food, yet a rational man, acquainted wit 
the consecutive operation of each apparatus Nene for the growth, repair, 
and preservation of the living being, may well doubt the correctness of such a 
view. The universal faith reposed in the practice of giving and taking physic 
has led practitioners not only to place too much reliance on that resource, but 
to resort to it sometimes to the injury of the patient, as I find in the case under 
consideration. In preparing a patient for operation, I do not act on the belief 
that empty bowels are essential to health, or that what are called feces should 
not be found in the intestinal canal; on the contrary, I proceed on a convic- 
tion totally different. If a patient be in good health, notwithstanding an ha- 
bitual retention of the contents of the bowels beyond the prescribed periods, I 
do not wish to risk an interruption of health by disturbing the natural func- 
tions of the stomach and bowels, and I therefore refrain from giving physic. 
But if the patient be not in good health, I of course endeavour to bring him 
into that condition by every means in my power, and resolutely resist every 
attempt to induce me to operate until I have nay asc that object. Above 
all things, the state of the digestive organs should be carefully studied, and if 


found defective, if possible, repaired. Nothing seems to require more atten- 
tion than the state of the tongue as indicative of the state of the stomach and 
bowels. If it be white, or coated with discoloured adhesive mucus, the func- 
tions of assimilation and nutrition are probably imperfectly performed, and a 
resulting tendency to destructive inflammation from local injury is engendered. 
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This I see every day exemplified in accidental injuries of the cornea in stone- 
cutting, and in chipping and turning metals. If the patient has a clean tongue, 
and is otherwise free from disease, little inflammation, and still less of destruc- 
tive inflammation, follow the injury: but if the tongue be coated with a thick 
yellow adhesive layer, ulceration and formation of purulent matter often 
ensue. In preparing a patient for operation for cataract, this will therefore 
demand the first care of the surgeon; especially if he finds, as he often does, 
a deposition of lithates or other salts in the urine. He will also make in- 
quiry as to the state of the discharges from the bowels, as to their colour, con- 
sistence, and proportion of undigested materials, and also as to the frequency 
of discharge ; not looking upon what is called costiveness as evidence of de- 
ranged digestion, but rather the reverse: undigested food seldom remaining so 
long quiet in the: alimentary canal as the insoluble remains of thoroughly di- 
gested aliment mixed with the excrementitious part of the bile. This inquiry 
is not, however, so easily made as those who are satisfied with loose statements 
suppose, and many may think it unnecessary ; but convinced as I am that atten- 
tion to this matter is necessary for the success of the operation, I dwell upon 
it. Every practitioner has his own way of correcting this derangement of the 
digestive organs ; it would therefore be superfluous to enter here into details on 
the subject. I myself generally rely on a moderate purgative pill with blue 
pill or calomel at night, followed by some aromatic bitter infusion, containing 
a little alkaline salt, in the morning and middle of the day; at the same time 
regulating the diet by restricting the quantity and quality of the food, as well 
as the periods at which it should be taken. It is usual, in preparing for this 
and other operations, to make great alterations in diet, substituting liquid for 
solid, and vegetable for animal aliments. This, however, must be done with 
caution, leading as it inevitably does to disturbance of the digestive function 
and interruption of the assimilating and nutritious processes, if suddenly or 
exclusively adopted. Without digestible nutritious food, good chyle and blood 
cannot be produced, and without good blood local injuries are liable to suffer 
from destructive inflammation. Even in the case of old persons habitually in- 
dulging in a glass of wine or other alcoholic stimulant, the suspension of that 
supply of temporary aid to the nervous system should not be suddenly adopted: 
in fact, the substitution of “low living,” and what are called “ slops,” for gene- 
rous diet, should be gradually and sparingly practiced, if practiced at all. 
In my own practice, I resort to it as little as possible, and from experience feel 
inclined to resort to it less and less. 

In particular cases, the surgeon may be called on to prepare his patient for 
operation by special direction of remedies to specific derangements of health. 
Persons of languid circulation and feeble fram2 must be invigorated by gene- 
rous diet and tonic medicines, while those of plethoric and bloated habit must 
be reduced to more suitable condition. Scrofulous or rheumatic constitution 
or diathesis must, if possible, be corrected; and specific disease of any kind, 
if present, removed. All this, however, is more easily suggested than accom- 
plished. Scrofula or rheumatism is not so easily eradicated, but it is well, 
with a view as much to general treatment as to prognosis of the result, that 
this consideration should be kept in view. When called on to operate on a 
truly scrofulous or rheumatic patient, the surgeon must be careful to warn the 
parties concerned that the prospects of complete recovery of sight are less fa- 
vourable than in cases where the health is . The after-treatment must be 
conducted on the same principles as those laid down for the preparatory treat- 
ment. The tone of the stomach should be preserved, assimilation and nutrition 
duly maintained, and the general condition of the patient made comfortable. 
There is no necessity for immuring a patient after this operation in a close 
and darkened room. The less of bed the better, and the sooner the drawing- 
room is made the place of convalescence the better also. With elderly ladies, 
and especially those of weakly nervous system, this cannot perhaps be so soon 
done; but the sooner it is done the more rapid and certain will be the recovery. 
Should inflammation arise, it must of course be arrested, if possible, by the 
usual means, judiciously adjusted to the constitution and condition of the pa- 
tient. Indiscriminate purging, bleeding, and mercurializing must not be per- 
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mitted: but if depletion becomes necessary, it must be carried to the requi- 
site extent, without undue severity. The surgeon should not act on the 
assumption that, if pain and redness be present, destructive inflammation 
must be in progress: the pain is generally from the pressure of fragments 
of cataract on the iris, and the redness often from trivial inflammation 
of the conjunctiva. Whether it be from this conviction respecting the harm- 
less nature of slight inflammagion and pain, or from this operation through the 
cornea being seldom followed by destructive inflammation, I do not find that I 
am often called on to draw blood either by lancet or leeches. I am now, how- 
ever, alluding more to the inflammation which may come on immediately after 
the operation than to that which may come on at a more advanced period, and 
which is often of more destructive character, on account of its implicating the 
whole eyeball ; assuming a chronic and sometimes an intermitting, and evena 
neuralgic character. This inflammation must be treated as other inflammations 
of the eyeball, and as I have laid down in my treatise on that subject. A strange 
proposal has been made, probably in consequence of the frequency of destruc- 
tive inflammation after ee operation. It has been not only suggested, 
but actually practiced, to administer mercury to a patient previous to operation, 
so as to have him in a state of salivation, or on the point of salivation, at the 
time when inflammation is liable to come on. It is not necessary to warn the 
surgeon against the adoption of any such puerile application of theoretical as- 
sumption. Every one knows that the presence of mercury in the system does 
not prevent the occurrence of inflammation; and the sooner every one knows 
that mercury is not so certain an antidote against destructive inflammation as 
jt a believe, the better. While considering the after-treatment in this operation 
or cataract, it is necessary to allude to an occurrence which often takes place, 
and which causes much distress and alarm both to patients and friends. This 
is a distressing nausea and vomiting which seizes the patient, generally in the 
middle of the night of the day of the operation, and continues for many hours, 
and even more or less during the next day. I attribute it to the pressure of 
the fragments of the broken-up lens on the iris, and find that it is not followed 
by destructive consequences; but causing,’as it does, so much distress and 
arm, I generally order an opiate to be taken when it commences, or direct 
the attendants to be prepared with some effervescing draughts, and to assure 
the patient that there is nothing unusual or dangerous in the occurrence. I 
know not whether this remarkable effect has been observed by others or not, or 
whether it has been recorded in books, and I have not at this moment time to 
inquire; but I am sure that I have always noticed it in my lectures. As to 
local applications, the great object of their use should be to dilate, and keep 
dilated, the pupil, so as to place the iris more out of the reach of the pressure 
of the fragments of cataract. This is, of course, to be effected by the applica- 
tion of extract of belladonna; but as there seem to be some mistaken notions 
prevalent respecting this most valuable and remarkable agent, it may be desir- 
able to correct them. The De il is, of course, to be dilated previous to the 
operation, to expose the lens fully and to place the iris out of reach of the needle. 
Some think it necessary to daub the whole eyebrow, lids, and half the cheek 
with the black extract, and to leave it adhering to the skin for several hours; 
some even lay it on the night before. This is a great waste of the medicine, 
and soils the skin and linen. It is astonishing what a small quantity of this 
most wonderful agent will dilate the pupil, especially in the eye of a youn 
person. One grain of nitrate of atropia, dissolved in an ounce of distill 
water, will form a solution, of which one drop from a camel’s-hair pencil will 
dilate the pupil fully in fifteen, twenty, or thirty minutes: a drachm of good 
extract of belladonna will do the same. I, therefore, always use these solu- 
tions in this way, putting in the drop at any time most convenient in the course 
of the day on which I operate. The application is neither very painful nor irri- 
tating, perhaps about as much as a weak solution of common salt, and leaves 
no redness after half an hour. I should observe that in aged persons this 
application of the narcotic to the conjunctiva is sometimes absolutely necessary to 
secure full dilatation of the pupil. The smearing of the extract on the harsh 
skin in such subjects will not always effect the object. After the operation, 
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however, the lids and brow should be painted with the extract to dilate the 
pupil and keep it dilated ; because it may not be desirable to cause any addition- 
al irritation by dropping the solution on the conjunctiva. This is a very neces- 
sary precaution, for the surgeon should know that, however perfectly the pupil 
may be dilated before the operation, it generally becomes contracted again dur- 
ing the revolutions of the needle; in fact, mechanical irritation, as the 
pressure of the needle or the broken fragments on the iris, causes that organ 
to act and the pupil te return to its original dimensions. This is a remarkable 
physiological fact, which I have not seen recorded, but which I have for many 

ears demonstrated in the operation theatre. By way of dressing, I leave a 
fotion containing a couple of drachms of good extract of belladonna in eight 
ounces of water, to be constantly applied as a water-dressing with a small scrap 
of old linen as light as a feather, but I strictly interdict all tying or bandaging, 
and direct the attendant to allow the rag to fall off when the patient turns to 
sleep.—Dublin Med. Press, Aug. 28, 1850. 


MIDWIFERY. 


48. Case of Protrusion of the Hand of the Child through the Walls of the 
Vagina and Rectum in a case of Head Presentation.—[Dr. JamzsGray read before 
the Edinburgh Obstetrical Society (Dec. 11, 1850) the following instance of the 

rotrusion of the hand of the child through the walls of the vagina and rectum 

without injury to the perineum), in a case of common head presentation, which 
is 80 a if not unique, in its occurrence, as to deserve being placed upon re- 
cord :— 

On the evening of the 26th February 1850, I was summoned to attend Mrs. 
Y. in her first confinement. She resided at a distance of twelve miles from 
my residence in Perth. I found her in bed suffering from a severe expulsive 

ain. The ery which escaped her led me at once to make an examination. 
n doing so, I discovered, as I thought, the head of the child partly born, and 
covered, as is not unfrequently the case, by the membranes. After the pain 
subsided, I had time to make a more careful examination. The os externum 
was found to be thrust forwards and upwards to the front of the pelvis ; the 
perineum greatly distended ; the orifice of the rectum dilated considerably— 
exposing its mucous surfaces to the extent of an inch. The head presented in 
the second position ; the membranes were entire. On introducing the index 
finger of the right hand into the rectum, I found that one of the child’s hands 
lay upon the right cheek. Another pain soon followed, more fully stretching 
‘the perineum and opening the anus; without, at the same time, affecting the 
outlet of the vagina. To prevent the perineum from being injured, I p aced 
the palm of my right hand over the anus and perineum, carrying my fingers 
into the vagina so as to prevent the too sudden expulsion of the child. While 
thus engaged, I felt that something had given way; a gush of fluid followed, 
and a pressure of something solid against the palm of my hand. This I found 
to be one of the hands of the child, which had protruded itself through the 
walls of the vagina and rectum a little above the verge of the anus. The pain 
returning, I expected every moment, from the state of the — and from the 
powerful efforts made, that the perineum would give way. This was prevented 
by still carefully supporting the parts, retarding by counter-pressure the pro- 
ss of the child—and thus giving time for the external parts to relax, which 

in the course of half an hour took place. The head, consequently, was gra- 
dually expelled, and as it emerged under the arch of the pelvis, the hand also de- 
scended through the opening in the walls of the vagina and rectum, as described 
above, until it hung over the left nates of the mother. With the shoulders 
another difficulty now presented itself: this I managed oA pulling the arm in 
the direction of the spine of the mother, and guiding it the aperture 
with my left hand;. while, at the same time, with my right I supported the 


head, and carried it forwards and upwards during the continuance of a pain. 
The shoulders were soon expelled, and the child was safely delivered. The 
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eord was tied, and in ten minutes the placenta came away. A bandage, with a 
pad attached to it, was applied round the abdomen. On the injured 9 being 
examined, the rent appeared to commence a little above the verge of the anus, 
and to extend upwards for about half an inch; but the muscular fibres of the 
rectum had contracted, and reduced it to a mere fissure. It was carefully 
cleaned, and a piece of lint introduced into the vagina, to absorb the discharge 
and prevent it from passing between the lips of the wound. At the end of an 
hour I left her, with strict injunctions to keep herself quiet, and not to move 
about in the bed. Next day I learned that she had passed a comfortable night, 
and was as well as could be expected. She went on gradually improving ; the 
feces were expelled via naturali, not in the least tinged with blood. 

eourse of three weeks she was able to be up a little. Since then I have seen 
her frequently, and she expresses herself as being quite well. 

The circumstances most worthy of remark in this case are—Ist. The unfa- 
vourable position of the hand of the child. This, in a female who: has had 
several children, would not have been attended with anything peculiarly dan- 
grrons; but with a woman who is in her first confinement, the case is otherwise. 

here is then a — retardation of labour, and the danger of rupture to the 
perineum. 2d. The unusual position of the posterior commissure of the os 
externum. This commissure was thrust forwards by the head of the child to 
the inferior extremity of the ir of the pubis, so that the vulva was 
thereby very much diminished. I have observed that, in many first cases, the 
external parts are carried forwards; but in no other case that has come under 
my notice have I observed so great an alteration from the natural position. 
The state of the anus is also deserving of notice. It was dilated to a size con- 
siderably above that of a crown piece—the mucous surface of the rectum being 
exposed and carried downwards, so as to be in a line with the perineum. 

astly, there is the protrusion of the hand through the walls of. the vagina 
and rectum ; the subsequent ¢losing of the lips of the wound; and the healing 
process advancing without leaving any fistulous opening between the two 
canals. This last particular is rarely the result without the aid of a surgical 
operation. 

The treatment adopted consisted in the application of a lotion of the sulphate 
of zinc, attention to the bowels, and strict rest in the horizontal position.— 
Monthly Journal of Medical Sciences, Jan. 1851. ' 


49. Central Laceration of the Perineum.—Dr. Tuatcuer read to the Edinburgh 
Obstetrical Society (Dec. 11, 1850) the following case of this character. Mrs. 
C., in her first pregnancy, had been in labour for some hours previous to her 
sending forme. The first stage was over, and the head advancing correctly in 
the pelvis, and nearly on its outlet. The parts were well relaxed; the pains 
moderate ; but the patient, unhappily, most restless and impatient—in fact 
searcely controllable. The sacral part of the vagina ——— much 


than natural, and the head was constantly pressing backwards forcibly, as if 
wishing to be extruded through the posterior part of the perineum and anus, 
instead of the superior and natural direction. As the perineum distended, it 
‘was quite evident that it was unusually elongated; the set of the pelvis re- 
minded me much of that of the Hottentot Venus, pressing pubis and sacrum 
out of the ordinary line. Every exertion was made to guide the head superiorly 
to its proper position by the fingers, but this was of little use; and before the 
forceps could be employed, a sudden terrific pain, aided by the over-exertion of 
the patient—to my surprise and great distress, and despite of every retarding 
exertion—forced the head through the perineal space, between the lower com- 
missure of the labia and the anus, keeping the lower frenum of the labia 
entire, as also, fortunately, the sphincter ani. The body was extracted in the 
same manner, as also the placenta. The patient was told that she had hurt 
herself by this unhappy exertion. 

In the afternoon the arts were examined, and the above statement con- 
firmed. The divided perineum was uniting at its edges, and appeared like two 

rtions of a saw closing. They were kept united by ligature, and healed most 

vourably. The vagina also was kept clean, and after a fortnight all the parts 
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were in their normal state. I have heard of two other similar cases, but this 
rare case is one evincing what may occur in any deviation from natural con- 
formation, in defiance of the best care and aid.—ZJbid. 


50. Case in which the Cesarian Section was performed, with remarks on the 
peculiar sources of danger attendant on the Operation. By Cuartes Wzsr, M. D. 
(Communicated to Royal Med. and Chirurg. Society, Jan. 28, 1851.) The sub- 
ject of this history was a young woman, aged 27, a patient of Mr. Wren, of 
Bronlow street, whose health had always oe indifferent, but whose person 
was not apparently deformed, and who reached the end of her first pregnancy 
without manifesting an eg sewer especially calling attention to the state of 
her osseous system, with the exception of pains of a rheumatic character, and 
difficulty in walking, which last became very great during the last two months 
of her pregnancy. When labour came on, which it did at the end of the full 
period of utero-gestation, the existence of extreme pelvic deformity was at once 
ascertained by Mr. Wren, in whose opinion, as well as in that of Dr. West, Dr, 
Murphy, and Dr. Ramsbotham, the performance of the Ceesarian operation was 
indicated. It was accordingly performed by Mr. Skey fourteen hours after the 
commencement of labour, =| eight hours after the rupture of the membranes, 
uterine action having, however, been feeble from the first, and having almost 
ceased since the escape of the liquor amnii. The patient was by her own 
desire subjected to the influence of chloroform, before the operation was begun ; 
no difficulty was experienced in its performance ; and a living female child was 
extracted. Very formidable hemorrhage succeeded the removal of the placenta, 
and the subsequent contractions of the uterus were very tardy in their occur- 
rence. The patient was left in a state of great exhaustion, from which she 
never completely rallied, and died in 108} hours after the operaticn, apparently 
from the conjoint effects of the hemorrhage during the operation, and of the 
shock to the nervous system. The treatment consisted in the administration 
of stimulants and nourishment, both. by the mouth and in enemata, and the 
patient was kept in the same manner almost throughout under the influence of 
opium. The body, on examination after death, presented no evidences of serous 
inflammation, but the uterine wound was gaping widely, and even that of the 
abdominal walls was but partially closed. The pelvis presented, in a most 
marked degree, all the characteristics of that deformity which is produced by 
mollities ossium ; the pubic bones being projected into a beak 1.2 inches in 
length, the width of the pubic arch being reduced to .6 of an inch, and the 
distance between the tuberosities of the ischia to 1.2 inch. The writer, havi 
noticed the high maternal mortality resulting from the Ceesarian section, and. 
which he estimates at much more than the number of 63 per cent., at which the 
statistics of all cases recorded since 1750 place it, since the results of cases 
occurring in hospitals abroad yield a maternal mortality of 79 per cent., and of 
cases in this country of 85.4 or 87.5 per cent., according to two different esti- 
mates, proceeded next to — out the a vane inevitable causes of this high 
mortality. These causes he referred to four heads, and illustrated their respect- 
ive influence by reference to a table of 134 fatal cases in which the body was 
examined after death. The four heads are as follows: 1st. The danger arising 
from hemorrhage, which proceeds from a source different from that whenee 
bleeding takes place in any other operation, and which is not capable of bein 
arrested by the same means as suppress it under ordinary circumstances. od 
That dependent on the shock inflicted on the nervous system, as well by the 
violent interference with the most important process that ever goes on in the 
organism within the same limited time, as by the injury to a part so important 
and so richly supplied with nerves as the uterus of a parturient woman. 34d. 
The hazard inseparable from extensive injury to the peritoneum, when un- 
blunted in its sympathies and unaltered in its texture, as in cases of ovarian 
or other tumours, for the removal of which a similar exposure of the abdominal 
cavity is sometimes practiced. 4th. That which results from the infliction of 
a wound on the uterus ata time when, in the ordinary course of things, the 
processes which nature is prepared to carry on in it consist in the disinte; 
tion and removal of its tissue—processes the very opposite to those essential to 
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the repair of injury. From a consideration of all of these sources of danger, 
to the last of whic attention has hitherto scarcely been directed, the nal 
arrived: at the conclusion, that they being so serious, and so beyond the power 
of art to prevent, the rule which forbids the performance of the Cesarian sec- 
tion, wherever there is a reasonable probability of accomplishing delivery by 
the natural passages, is founded on solid grounds, and ought to be adhered to, 
— Med. Times, Feb. 22, 1851. 


51. Case of Cesarian Section. By Henry (Communication to 
Royal Med. and Chirurg. Society] The subject of this case was a rickety, 
oe ae girl, aged 23, unmarried, pregnant with her first child, and seven 
months gone in gestation, when first seen by Dr. Oldham. On examination, 
the pelvis was found to be reduced to two inches in its conjugate diameter, 
and the uterus was much anteverted.* The membranes were punctured 
for the induction of premature labour, in a few days after she was seen, 
September 23d, 1850. On the following morning, the left arm was found in 
the vagina, but labour did not come on until nine A. M. on the 26th. In twelve 
hours, the os uteri was dilated, and then some attempts to deliver her were 
made. The child could not be turned; but, by drawing down the protruding 
arm, which, from commencing decomposition, soon gave way, and pressing the 
abdomen from below, the head was brought over the brim, and was at once 
perforated. For four hours, the crotchet was employed, both inside and out- 
side the head, the bones of which were completely torn up, but without draw- 
ing it through the brim. At this time, a new impediment was found to have 
arisen, from the descent of the right hand and a foot, by the side of the collapsed 
head, into the pelvic brim; and, on watching the effect of labour pains, all 
these parts were felt i» be squeezed together in the narrow inlet of the pelvis, 
each preventing the other’s descent. It was attempted to bring down either 
the foot or hand, but only the slippery tips of each could be touched, and they 
could not be moved. The patient had now been seventeen hours in labour, 
and it became a question for serious consideration and consultation, whether 
she would be able to sustain the necessary efforts for her delivery, and whether 
it would not be for her benefit to perform the Cesarian section before exhaus- 
tion came on, which at length was determined on. The operation was per- 
formed by Mr. Poland, without difficulty, and with little hemorrhage, the 
tient being under the influence of chloroform. The incision, five inches 
ong, was slightly curved, and a full-sized seven months’ foetus was removed, 
an a nbn the placenta and membranes. For two days the patient did 
well, but then exhaustion came on, and she died. While she lived, she was 
kept under the influence of opium, and was sustained by simple cold drinks. 
On post-mortem examination, there were some slight traces of peritonitis near 
the uterus. The external opening was closed, and its ed herent, but the 
uterine incision was gaping. The larger omentum was indurated and inflamed, 
and so drawn across the uterus, above the incision, as to prevent any discharge 
from the latter organ escaping into the peritoneal cavity. Two practical ques- 
tions were suggested by this case: lst. What was the best plan to attempt to 
follow out ae delivery at first? 2d. Were the complications such as to 
justify the Casarian section? With respect to the first, two plans of treatment 
might be adopted: 1st. To induce labour, and deliver by craniotomy. 2d. To 
allow her to go to'term, and then perform the Cesarian section. In determin- 
ing in favour of the former, the author was guided by the great probability— 
with a ney oy diameter of two inches—of being able to deliver with the 
erotehet, and he considered that his inability to do so arose from the complex 
presentation. With reference to the second, he was induced to have recourse 
to the Ceesarian section, from a conviction that the patient would probably sink 
under the prolonged efforts at delivery; and a case was related, which 
occurred in the Lying-in Charity, at Guy’s, under Dr. Ashwell, where a woman 
with a far less contracted pelvis died undelivered, after the powerful and sus- 
tained efforts to relieve her. It was remarked that the girl had but a feeble 


* The skeleton pelvis was exhibited. 
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constitution, which would ill support so hard a trial of its powers, and the con- 
dition of the vagina was particularly noticed as retaining the marks of early age, 
being structurally weak and easily lacerable, and most unfavourable for a lo 
craniotomy operation. Under these circumstances, the Ceesarian section offe: 
a speedy and sure, instead of a prolonged and doubtful delivery. It was not yet 
forbidden from exhaustion, or any signs of inflammation; on the score of suf- 
fering, it contrasted most favourably with the persistence in the use of the 
crotchet ; and, upon the whole, it was judged to offer a better chance of ultimate 
success. The curve in the incision was suggested to catch the outline of the 
muscular fibres on the inner surface of the uterus, and so favour the closure of 
the wound. The scanty hemorrhage during the operation was in a measure 
accounted for by the uterus being at the seventh instead of the ninth month, 
by the placenta being attached to the posterior wall, and the uterus bein 
opened low down towards the cervix, where the veins were less dovdiapeks 
oroform was said to be a gain in every way, and the after-treatment by 
opium appeared satisfactory.—Med. Times, Feb. 22, 1851. 


52. The Cesarian Section and Premature Labour.—The reading of the two cases 
presented in the preceding articles ae rise to a very stormy, wordy, and 
rather personal discussion in the Royal Medico-Chirurgical Society, which is re- 
ported in full in the number of the Lancet for Feb. last. As little that is new 
seems to have been elicited, we shall merely give a brief abstract of the remarks 
of Dr. Rozerr Lexx as reported in the Med. Times for 22d Feb. 

“Dr. R. Lee gave a historical notice of the Casarian operation, and of the 
induction of premature labour. He stated that the former operation had been 
performed four hundred times in Europe, forty-eight of which were done in 
the British Islands, besides several fatal unrecorded cases. The opinions of 
Guillemeau, Ambrose Paré, Mauriceau, condemnatory of the operation, were 
cited. Mauriceau asserted that there were few, if any, cases in which the 
accoucheur could not extract the child, living or dead, whole or in —— with- 
out the necessity for the Ceesarian section, and in this opinion Dr. Lee con- 
curred. In England, in 1756, the operation for inducing premature labour 
was -first adopted, and was successfully carried into effect Se Dr. Macaulay, 
but for several years afterwards was rarely practiced, while the Ceesarian sec- 
tion was performed, and = ended fatally. Dr. Denman wrote strongl 
in favour of inducing premature labour; he stated that it was a perfectly 
operation for the person on whom it was performed. It has been repeatedly 

racticed with success during the last fifty years. Dr. Merriman has practiced 
it thirty times; Dr. H. Davies on fifty occasions, and he himself (Dr. Lee) on 
as many occasions. In Dr. H. Davies’ cases, twenty-nine children were born 
alive, and all the mothers recovered. In one case, Dr. Lee stated he had per- 
formed it twelve times, the woman being now alive. It is applicable in all 
cases of distortion; in the slighter cases at the seventh month, in those more 
severe, about the middle of pregnaney. or at the sixth month. If it were gene- 
rally adopted, there would be no necessity for the Cesarian section. He pon 
Lee} was the first to induce premature labour in first pregnancies, and he had 
done so in several cases where a high degree of distortion existed. He then 
read a table of twenty-three cases of Ceesarian operation performed in these 
kingdoms, in all of which, save two, which he considered as doubtful cases, the 
a died. Dr. Lee then commented on Mr. Wren’s case. He contended 
that the characteristic symptoms of mollities of the pelvic bones existed early, 
and that premature labour should have been sadiiended in which case the unfor- 
tunate woman might now have been alive. A case in which the Cesarian 
section was performed at St. Bartholomew’s in January, 1847, was next the 
subject of comment. Here, he said, the existence of great distortion of the 
pelvis was detected at the sixth month, and yet premature labour was not in- 
duced. The patient was admitted into hospital in November, the seventh 
month of pregnancy, and operated on in the following January, dying thirty- 
six hours after. He (Dr. Lee) thought the case was most favourable for induc- 
ing premature labour, to which, however, no allusion was made in the report 
of the case published in the medical journals. He concluded by speaking of a 
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ease at Cupar, in Fife, to which Dr. Simpson was summoned to perform the 
Ceesarian section, but the woman was delivered before his arrival. He de- 
nounced the Czsarian operation in strong and decided language. 


53. Injury of Cranium and Wound of the Brain in a New-born Child~ . 
—In July, 1839, Dr. Lacaz was called to a woman, aged 34, who had been in 
labour forty-eight hours. Unsuccessful attempts had already been made to 
extract the child by the forceps, and subsequently by Smellie’s perforator and 
a blunt hook. Dr. found it necessary to perform the Cesarian operation. 
The infant was very weak, and scarcely tr afew moans. It had a very 
extensive wound of the cranium, a little to the right of the sagittal suture, 
and a few lines in front of the posterio? fontanelle. The brain was exposed, 
and seemed reduced to a state resembling soup mixed with blood: a small 

uantity of cerebral substance had escaped through the wound, and, for several 

ys, portions continued to be removed by suppuration, in a state of detritus. 

The treatment consisted in the application of compresses dipped in cold water; 
and the child recovered. The mother was restored to health in a few weeks. 

Nine months after, Dr. Lagae exhibited the child to the Medical Society at 
Roulers. The deficiency im the cranium was then of the size of a two-frane 
piece, or even less. Even remembering the tendency which the cranium pos- 
sesses in young children to repair losses of its substance, it must be admitted 
that the loss was much more considerable at the time of birth. It is also 
worthy of remark that the child appeared to be as intelligent as other children 
of the same age.—London Journ. Med., Dec. 1850, from Bull. Gén. de Thérapeu- 
tique, 1849, t. xxxvii. 


54. Quintuple Birth—The Deutsche Klinik, for Nov. 23d, states that, on the 

ight of the 11th 6f that month, a peasant’s wife, at Alt-Rehfeld, was safely 
delivered of five living children. One lived three hours, another twelve; the 
other three survived. The mother was doing well. 


57. Polypous Excrescences from Umbilicus in New-born Children.—To the ex- 
tensive category of affections of the umbilicus, Dr. Farrice has added another, 
of comparatively small importance, but worthy of the attention of practitioners, 
on account of the anxiety which it may cause to the mothers. We refer to 
small polypous execrescences developed between the furrows of the umbilical 
fossa. The following case is an example. 

In’ August, 1848, a female child, three weeks old, was brought to Dr. Farrdge. 
The mother had observed a red body at the umbilicus, which she attributed to 
misarrangement of the cord by the midwife. The latter examined the child, 
but was unable to discover anything, because the body, hidden among the folds 
of the fossa, only projected when the child cried. On turning aside the edges 
of the umbilical fossa, M. Farrége discovered an excrescence of the size of a 
large pea, red and granulated, and bleeding easily when touched. A ligature 
was passed round the base, which was pedunculated, and the excrescence fell 
off’ on the third day. The wound was touched with nitrate of silver, and the 
disease did not ee In another similar case, Dr. Farrdge excised the 
pedicle of the tumour by means of scissors curved on the flat surface, and cau- 
terized the wound. To recognize the existence of the disease at the commence- 
ment, it is requisite to make a very close examination, taking care to separate 
the lips of the umbilical fossa, which, in very young children, lie very close to 
each other. The treatment is very simple, consisting in excision or ligature, 
followed by cauterization.—Lond. Journ. Med., Dec. 1850, from Revue Méd.- 
Chirurg. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


56. Identity —The following curious anecdote is related in Merriuer’s His- 
tory of Pedro the Cruel. ‘One night, a quarrel took place and a man was 
killed in the streets of Seville. The victor made his escape, unperceived by the 
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alguazils, who as usual arrived when all was over. One — only, an old 
woman, had witnessed the fight; but the night was dark, and the gallants being 
muffled in their cloaks, she had not been able to distinguish their features. 
She, however, deposed to one circumstance—the knees of the unknown combat- 
ant made a slight crackling noise of the joints as he walked. This was quite 
sufficient to designate unmistakingly the ing himeelf, for thie slight infirmity 
of his knees was known all over Seville. hat was to be done? The law 
required that the murderer should be decapitated, and that his head should be 
exposed on the spot where the crime had been committed. Pedro, after givin 
the old woman a small sum of money, ordered the royal bust to be carv 
in stone, and placed in the street where the duel had taken place.” —Zdinburgh 
Review, No. 185. T. R. B. 


57. Abortion.—In Mills v. The Commonwealth, on a writ of error, the Su- 
preme Court of Pennsylvania decided, in the case of an indictment for an at- 
tempt to commit abortion, that a count charging the defendant with an attempt 
to produce the miscarriage and abortion of the mother instead of the child is 
well laid. 

It is not the law in Pennsylvania that a count should have charged that the 
woman had become quick. The words pregnant and big are sufficient to this in- 
dictment.— American Law Journal, New Series, Vol. II. p. 68. . RK. B. 


58. Ancient Trial for Impotence.—There is, in the New York State Library, a 
eurious book entitled ‘‘ Processus Divorcii inter Joannem Gyb, in Strather, et 
Margaretam Hillok, A. D. 1563,” evidently a modern — if indeed. it be 
not printed from the MS. Its contents | sar as to be taken from the register 
of the Kirk session of the parish of St. Andrews, in Scotland. Margaret, his 
“ spouse,” accuses John of impotency, having been his bedded wife for upwards 
of two years. The superintendent ordered them to “coheir” and keep “ com- 
pany together, &c., for the space of three-quarters of a year.” At the end of 
that time, John denied his impotency, and confessed that he had camall “day!” 
with another woman and also with his wife, ‘but nocht in lych manner as with 
the other female.” Another order to cohabit within fifteen days, on pain of 
calling in the temporal power. Finally a trial was held. Gyb confessed his 
utter impotency as to his wife, but testified that since the present suit he had 
suphatedhy had intercourse with a servant woman of his mother, and this female 
testified to the same. She was urged thereto by the mother, to the effect that 
the ‘“‘ verite mycht be haun of the brut rased agains Jhone be Margret Hil- 
lok, his wyff. And that hyr fee and reward suld be any blak kyrtyll.” 

On the 25th of June, 1563 (upwards of a year since the commencement of 
the trial), the superintendent “ fyndes na cause of impotencye prouyn.” 

Whereupon, Margaret in July applied for a divorce, on the ground of adul- 
tery, proven against John, which was granted, and he was transferred to the 
temporal power for punishment of his crime. T. R. B. 


59. Absence of Milk after Delivery.—This is generally considered as a rare 
occurrence. A case is mentioned by Dr. Hunt (Buffalo Medical Journal, vol. vi. 
. 121), of a female with her fifth child, in which the secretion was wanting. 
ere was no swelling or pain in the breast. She had never given milk; the 
children had all been brought up “by hand,” and three of them were now 
living. The menses were regular. T. R. B. 
60. Present Law of Virginia concerning the Crime A Abortion.—From an in- 
teresting communication in the Medical News, we learn that, until the late 
revision of the code, the law of Virginia on this subject was the common law, 
according to which, the procuring of abortion before quickening was not an in- 
dictable offence, if done with the mother’s consent. The alteration proposed 
by the revisers, while it made the destruction of the foetus, under the circum- 
stances just mentioned, criminal, yet recognized in principle the exploded dis- 
tinction of the common law, by ozentng very different grades of punishment 
to the procurement of abortion before after quickening. There was another 
o. XLIT.—Aprrit, 1851. 85 
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objectionable part in the popeed enactment, inasmuch as it did not exempt 
from the penalty of law the inducing of premature labour by the physician, 
unless done to preserve the life of the mother; the claims of the child to the 
benefit of the operation in certain cases were overlooked. 

Under these circumstances, the correspondent who makes the above commu- 
nication states that he made a statement to the Revisers as to the injustice 
and unreasonableness of the above enactments. These gentlemen yielded to 
his application, and reported the following clause, which was nooner’ to by the 
legislature, and is now the law of the State:— 

“« Any free person who shall administer to, or cause to be taken by a woman, 
any drug or other thing, or use any means, with intent to destroy her unborn 
child, or to produce abortion or miscarriage, and shall thereby destroy such 
child, or produce such abortion or miscarriage, shall be confined in the peni- 
tentiary not less than one, nor more than five years. No person, by reason 
of any act mentioned in this section, shall be punishable where such an act 
is done in good faith with the intention of saving the life of such woman or 
child.” 

The expression ‘‘any free person” has reference to the different grades of 
a awarded to free persons and slaves, as set forth in another part of 
the code. 

While this important improvement of the criminal law is a matter of con- 
gratulation, it is to be regretted that another improvement, also suggested by the 
writer, did not meet with equal favour, and which was to substitute a jury of 
fhavicigns for a jury of matrons in cases of doubtful pregnancy. Certainly the 

wimakers could scarcely be aware of the melancholy blunders that the latter 
have sometimes committed. T. R. B. 


61. Legal Definition of what constitutes a Wound.—The English courts are 
gradually coming into a correct exposition of the word. In Rex v. Smith, 
which I have quoted in another place, (Medical Jurisprudence, last edition, vol. 
ii. p. 287,) the judge said, ‘‘There must be a wound (that is, if the skin be 
broken), whether there is au effusion of blood or not; it is within the statute, 
whether the wound is external or infernal.’”’ In that case, there was a blow 
with an iron hammer on the face, by which the left jaw was fractured in two 
places, and the skin inside of the mouth was broken, but not at all externally. 

In a later case, Regina v. Warman, the death of the deceased was caused by 
a blow on the head with a piece of wood, (a swingle.) .The surgeon deposed that 
death was caused by extravasation of blood, which pressed on the brain. ‘There 
was no external breach of the skin on the head. I found a collection of blood 
in the back part of the head. On examining and cutting into the scalp, I found 
a collection of blood between the scalp and the cranium, just above the spot 
where, within the cranium, I found the pressure on the brain. I call thata 
contused wound, with effusion of blood. This is the same thing as a bruise. 
The internal part of the skin was broken. Medically, we call the breaking of 
the skin, whether externally or internally, a wound.” 

The verdict was that of guilty, and the fifteen judges held that the conviction 
was right.— Carrington and Kirwan’s Nisi Prius deer vol. ii. p.195. T.R.B. 


62. Procuring Abortion, or rather Premature Birth.—A female, a single woman, 
went to the house of the prisoner, and having informed her of her pregnancy, 
underwent an operation, as described by witness, of having a pin thrust up into 
the womb. This was repeated for several days, and it ended in the delivery 
of a male child, the female being about six months advanced in pregnancy. 
The child was born alive, but died about five hours afterwards. A medical wit- 
ness stated that there were no unusual appearances on the body of the child; 
that it was a healthy child, but, being born at that period of gestation, it was 
impossible that it could live any considerable length of time, separated from 
the womb of the mother. It was incapable of maintaining a separate and in- 
dependent existence. The witness further said, ‘Judging from the healthy 
appearance of the child, I cannot capone that the premature delivery was 
spontaneous. The operation described would probably and naturally produce 
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that premature delivery. It might be produced by a fall or any sudden shock 
received by the mother, but in this case I have no doubt that it was in fact 
produced by the acts of the prisoner.” 

The judge (Maute), in summing up, said, “ The prisoner is charged with mur- 
der, and the means stated are that the prisoner caused the premature delivery of 
the witness, by using some instrument for the purpose of procuring abortion ; and 
that the child so prematurely born was, in consequence of its premature birth, so 
weak that it died. This, no doubt, is an unusual mode of committing murder, 
and some doubt has been suggested by the prisoner’s counsel whether the pri- 
soner’s conduct amounts to that offence; but I am of opinion (and I direct you in 
point of law) that if a person, intending to procure abortion, does an act which 
causes a child to be born so much earlier than the natural time, that is, born ina 
state much less capable of living, and afterwards dies in consequence of its ex 
sure to the external world, the person who by her misconduct so brings the child 
into the world, and puts it thereby in a situation in which it cannot live, is 
guilty of murder, The evidence seems to show clearly that the death of the 
child was occasioned by its premature birth, and if that premature delivery 
was brought on by the felonious act of the prisoner, then the offence is complete.” 
The Queen v. West, Carrington and Kirwan’s Nisi Prius Reports, vol. ii. p. 784. 

T. R. B. 


63. Poisoning with Cocculus Indicus.—The prisoner was indicted for admin- 
istering poison, and it was proved that two cocculus indicus berries had been 
given to a child nine weeks old. The child, after having swallowed them, 
threw up one by vomiting, and the other passed through her body, in the course 
of nature, and was found next day in her clothes. 

Two medical witnesses, called on the part of the prosecution, proved that 
the cocculus indicus berry is classed with narcotic poisons: that the poison con- 
sists in the presence of an alkaloid, which is extracted from the kernel ; that all 
the noxious properties are in the kernel; that it has a very hard exterior or 
pod, to break which much force is required. ' 

One of these witnesses added that the berry, if the pod is broken, is caleu- 
lated to produce death in an adult human subject, though he did not know how 
many berries would be required for the purpose; that he thought the poison 
contained in the kernel of two berries, if the pods were burst, and if retained 
on the stomach, might produce death in a child nine weeks old, but that the 
berry could net be digested by the child, and that it would pass through its 
body, without the pod being burst, and so would be innocuous (as had, in fact 
happened in the present case). 

he counsel for the prisoner objected that the berries were not poison within 
the meaning of the statute, for that, though the kernel of the berries contained 
poison, yet the pod rendered the poison innocuous. 

The judge (Vaughan Williams) overruled the objection, and left the whole 
case to the jury. Verdict, guilty. . 

Judgment of death was recorded, but execution was stayed in order to sub- 
mit the point raised by the prisoner’s counsel to the consideration of the 
judges. 

. the discussion before them in the Exchequer chamber is given in detail by 
the reporter, and is quite interesting. 

The counsel for the prisoner observed that the indictment was founded on the 
statute 1 Victoria, chap. 85, sect. 2, which makes ita capital felony to administer 
to, or cause to be taken by, any person, “any poison or other destructive thing,” 
with intent to commit murder. The real question is, whether the berries in the 
state in which they were administered were “‘ poison.” The prisoner thought 
he was giving a destructive thing, but did not do so. It was inquired of the coun- 
sel by the judges what he would say if arsenic was given in a globule of glass? 


again, if arsenic was put in a paper envelope and that wrapped in oiled paper, and 
administered? He contended that in “such states, it could not be a destructive 
thing.” But it was replied, if a person gives poison in too small a dose, you 
would say that was not within the statute, as it could not be destructive. If 
you are right in so saying, persons might give doses of arsenic and speculate 


528 Progress of the Medical Sciences. [April 
on the size of the dose. Finally, Chief Justice Wilde remarked, ‘“‘ The question 
here is whether the prisoner administered poison with intent to murder. The 
kernel of the berry was a poison; but he administered itin a condition in which 
it was not capable of doing injury. Is that administering poison? Ifa person 
administers poison with intent to murder, but accompanies it with something 
which prevents its acting, we all think that it is the offence provided for by 
this enactment, and that the correction must be affirmed.” Justice’Alderson 
said, ‘This is very different from the case of a person administering an inno- 
cent thing, and thinking it poison; there he does not administer poison at all; 
here he does.” The other judges concurred in affirming the conviction. Regina 
v. Cluderoy, Carrington and Kirwan’s Nisi Prius Reports, vol. ii. p- 707. 
Without impeaching the leading statement of the medical witnesses, that 
the peculiar substance here called an alkaloid (picrotoxine) is contained in the 
kernel alone, and that it is poisonous, it appears to me scarcely yet proved that 
the shell or pod is innocuous. Pelletier and Courbe have found two alkaloids 
in it in minute quantities.—See Christison’s Dispensatory, Philad. edit., p. 397. 
Tt. &. 


64. The Diseases-to which Manufacturers of the Sulphate of Quinine are liable. 
By M. A. Cuevatier.—The above article has now been largely manufactured 
in France, during thirty years, and it seems to produce peculiar diseases 
among some of the workmen. M. Chevalier has ascertained that they are 
liable to a cutaneous affection, which forces them to intermit their work for 
several weeks at a time; and, indeed, some have been obliged to quit the busi- 
ness altogether. 

M. Zimmer, a manufacturer of sulphate of quinine, at Frankfort, mentions 
that some of his workmen, engaged in pulverizing cinchona, are attacked with 
a peculiar fever, and which he calls cinchona fever. It has affected some so 
severely that they also were forced to give up their occupation. This disease 
has not been noticed in France. 

But the cutaneous affection attacks not only the labourer, and that whether 
he be temperate or intemperate, but frequently also those who merely come in 
contact with the emanations from the manufacture. M. Chevalier is not at 
present able to point out the predisposing causes productive of these diseases.— 
Comptes Rendus, October 7, 1850. 

I copy the above, as it seems now to be conceded that sulphate of quinine in 
large » lie may be poisonous. If this be so, the above results are not ae we 


65. Curare, Researches on it by MM. Pexovse and Cx. Bernarv.—Curare is 
@ poison prepared by the savages that inhabit the forests on the borders of the 
Upper Orinoco, the Rio Negro, and the Amazon. Although it has been known 
as such for some time, still its precise nature is not understood. The Indians 
who sell it keep its preparation a profound secret. It is only known to their 

riests. 
r According to Humboldt, curare is an aqueous extract obtained from a plant 
of the family of the Strychnidexw; and according to Boussingault and Roulin, 
it contains a substance analogous to a vegetable alkaloid, and which they term 
curarine. 

The information received from M. Gouvert agrees entirely with that given by 
Humboldt, as to its being an aqueous extract; but he adds that, before the 
extract becomes perfectly dry, the Indians of Messaya add to it a few drops of 
poison collected from the most poisonous of their serpents. This fact is quite 
worthy of attention, as the physiological action of curare greatly resembles that 
caused by the bites of snakes. 

Curare is a solid substance, of a black colour, resinous appearance, and 
soluble in water. ’ 

It resembles the poison of the viper in that it can be swallowed with im- 
punity, but when introduced into a wound under the skin, its absorption is 
uniformly and rapidly fatal. This was proved by very many experiments. 

When injected into the blood-vessels in the form of even a weak aqueous 
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solution, it proved instantly fatal. No cry or convulsion occurred. The same 
result happened more slowly, when the solid curare or its solution was intro- 
duced under the skin, with some striking peculiarities. If birds were operated 
on, they flew about for a few seconds, apparently unaffected, but then dropped 
dead. Dogs and rabbits appeared after a few moments to be tired; they laid 
down as if asleep and soon expired, without any cry or indication of the 
presence of pain. 

On dissection, every appearance showed the complete destruction of the 
powers of the nervous system. Mechanical or chemical’ agents caused no 
reflex movements. The nerves indeed were as inert as if death had happened 
many hours previous. The blood is black and coagulates with extreme difii- 
culty, It does not redden by exposure to the air. 

To show the innocuous operation of curare on the stomach, they performed 
this striking experiment. They mixed the poison with the food of the animal, 
and it appeared to be unaffected. No indication of poisonous effects could be 

erceived. But when an opening was made into the stomach, and the gastric 
juice thus tainted was obtained, a small quantity introduced under the skin 
of an animal caused instant death, with the same result as when the pure 
poison had been — 

It is evident, in the opinion of the reporters, that these facts prove a want of 
absorption of the poison by the gastro-intestinal mucous membrane. Still 
further, a solution of this poison was injected into the bladder of a dog, and 
was retained during six or eight hours without injury, and yet the urine then 
discharged, produced, on insertion into a wound, all the ordinary poisonous 
effects of the curare. 

Messrs. Pelouse and Bernard promise hereafter a chemical examination of 
this substance.— Comptes Rendus, October 14, 1850. T. R. B. 


66. A Case of Abortion brought on by Savin, and followed by Perforation of the 
Stomach, and Death. Communicated by James H. Sauispury, M. D., of Albany, 
to T. R. Beck, M. D.—-A lady by the name of Miss came into Albany 
at 3 o’clock on Wednesday morning, July 24th, 1850, on the western train of 
cars, and stopped at the Delavan House. She entered her name on the register 
——,, and took a room on the lower floor. About 9 o’clock A. M. the same day, 
she requested a room on the second floor, where she would not be so much dis- 
turbed by the noise from the street. At the same time she stated that she 
wished to remain a few days. Her countenance was pale and careworn—like 
one sick and troubled Room 44 on the second floor was given her. 

On Wednesday afternoon about four o’clock, she requested one of the waiters 
to go and get some medicine for her in a two ounce phial, labelled chloroform. 
She told him to get the medicine that was written on the label of the phial. 
This was obtained for her, as requested, at Dr. Burton’s, near the Delavan House. 
On the following morning, about 5} A. M., she rang the bell, and requested the 
waiter to go to a drug store and get some medicine. She gave him the two- 
ounce phial, labelled chloroform, and told him te get it filled with the medicine 
written on the label, and also to get a drachm phial of morphine. This the waiter 
did as requested. No more was heard or seen of her until Friday, 2 P. M., 


July 26. 

i 2 P. M., Friday, July 26th, the key to the door was found on the outside 
in the hall on the floor, and the door bolted on the inside. On looking through 
the keyhole, a portion of a lady’s wardrobe was observed lying on a chair. 
The door was immediately burst open by Mr. Clark, assisted by Mr. Colburn. 

The body of the deceased lay upon the bed in an easy and natural position, 
apparently dead. The coroner (Mr. Brower) was immediately called to hold 
an inquest. Dr. Swinburn was summoned to make a post-mortem. He called 
on me to assist him. 

Autops. cadav. about thirty-three hours after she was last seen alive, and 
eg eg about twelve or fourteen hours after death. She was not yet cold. 

he lay on her back in the bed in an easy and natural position, her left hand 
lying over the region of the stomach and her right hand lying off to the right 
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of her at an angle of about 45°. Near her right hand lay two phials, the one 
containing chloroform, the other morphine. 

Her appearance, externally, was normal, except some white froth which had 
issued and was still issuing from her nose. On removing her from the bed, 
found her underclothes and the sheets considerably stained with blood in the 
region of the hips. The blood afterwards was found to have proceeded from 
the uterus. On laying open the abdomen, found the stomach bearing marks 
of high inflammation. It was softened and perforated, and its contents emp- 
tied into the cavity of the abdomen. There was extensive peritonitis. The 
perforation was about the size of a fifty cent piece, and was situated in the re- 
gion of the greater curvature, near the cardiac orifice. For several inches 
around the perforation, the stomach was very much corroded, thinned, and soft- 
ened, so that it was easily torn. CEsophagus in a state whieh indicated high 
inflammation. Small intestines very much inflamed for about four feet from 
the stomach, the remaining portiun comparatively healthy. The colon and 
rectum blackened and inflamed in the vicinity of scybala, which were found 
to the amount of about a pint scattered through their whole length. These 
were carefully removed aah preserved, together with the intestines, stomach, 
and cesophagus, for chemical examination. Uterus was found enlarged. It 
had the appearance of a recently evacukted gravid uterus of from three to four 
months gone. Empty, except about two ounces of lochial discharge or secre- 
tion. Mouth of uterus relaxed and open, so as to admit easily the finger. 
Vulva and vagina loose and flabby. Judging from the state of the parts, I 
should think the foetus had been discharged from two to three days. 

She appeared to be about twenty-seven years of age, of a moderately full 
habit, an ssessing naturally a strong constitution. 

Chemical J Examination.—The stomach, intestines, and their contents, with 
about one quart of matter vomited up in the chamber, consisting mostly of tea 
and coffee, and the several bottles containing medicine found in her possession 
were delivered to me for chemical examination. This examination was imme- 
diately commenced. From the corroded appearance and perforation of the 
stomach, the presence of some corrosive mineral poison was suspected. After 
subjecting the stomach and intestines, the scybala, the contents of the chamber, 
and what matter had been emptied from the stomach into the cavity of the 
abdomen, separately to a rigid chemical examination, for all of those mineral 
poisons which would be likely to produce such a state of things in the stomach, 
without finding the slightest evidence of any of them, I commenced the search 
of each part separately for the several vegetable substances of an irritating 
nature, used as emmenagogues. The first substance tested for was savin. Slight 
evidence of its presence was found in the stomach and intestines, still greater 
evidence of its presence in the matter vomited and that taken from the abdo- 
minal cavity, and conclusive evidence of its presence in the seybala, or hardened 
feces. The examination of the aforesaid parts of the body here ended. 

Attention was next directed to the contents of the several phials found in her 
possession. The only one suspected to contain savin was examined. There 
was about half a drachm in the phial. It was made up of a mixture of oil of 
savin and tinct. of lavender. No other body was found in any of the phials 
which would be at all.likely to irritate and perforate the stomach. Here the 
examination for poisons ended. Of the drachm of morphine which she obtained 
Thursday morning, only thirty grains were left. Of the two ounees of chloro- 
form, only about one half ounce remained. So that from Thursday morning 
to the time of her death, which probably oceurred Thursday night, she swal- 
lowed or otherwise disposed of thirty grains of morphine and one and a half 
ounces of chloroform. 

From papers in her trunk, she appeared to be unmarried. The state she was 
in showed conclusively that she had been pregnant, and between three and four 
months gone ; from the chemical examination, that savin had been administered ; 
from the circumstances of the case, that it had been given or taken to produce 
an abortion ; from the t mortem, that a violent gastritis had been excited, 
bers — in abortion, softening and perforation of the stomach, peritonitis 
and death. 
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ORIGINAL COMMUNICATIONS. 


Wills’ Hospital— Service of Dr. Isaac Hays— Cases discharged from Oct. 
1st, 1850, to Jan. 1st, 1851. 


Cured. Relieved. Incurable. 
Acute conjunctivitis, 1 0 0 
Chronic conjunctivitis, 3 4 0 
Granular conjunctivitis, 5 + 0 
Corneitis, 2 0 0 
Iritis, 1 0 0 
Scrofulous ophthalmia, 3 0 0 
Phlyctenular ophthalmia, 2 0 0 
Ulcer of the cornea, 3 0 0 
Wound of the cornea, 2 0 0 
Opacity of the cornea, 1 0 0 
Vascularity of the cornea, 1 0 0 
Cataract, 2 0 0 
Amaurosis, 0 1 1 
Staphyloma cornes, 1 0 0 
Irritable retina, 0 1 0 
Injury of the eye, 1 1 0 
Coxalgia, 2 0 0 
30 11 1 
Wills’ Hospital Dispensary—cases treated :— 
Acute conjunctivitis, 9  Purulent conjunctivitis, 5 
Chronic conjunctivitis, 12 Scrofulous ophthalmia, 14 
Catarrhal conjunctivitis, 4 Pustular ophthalmia, 5 
Granular conjunctivitis, 5 Ophthalmia tarsi, 13 
Rheumatic ophthalmia, 2  §$Amaurosis (partial), 4 
Iritis, 1 Inflammation of lach. sac, 1 
Ulcer of the cornea, 3 Tumour of the lid, 3 
Opacity of the cornea, 3 _— Injury of the eye, 3 
Particles of steel inthe cornea, 5 = Wound of the cornea, 2 


Total, 94 

Staphyloma Cornee.—Henry J., xt. seventeen, a native of Va., having 
good general health, was admitted, October 23d, for the relief of a deformity 
caused by a staphyloma cornese. When nine years of age, he received an in- 
jury of the left eye with a pair of scissors, the blades of which were thrust 
through the cornea. Sinee the accident occurred, he has had no vision in the 
injured eye. Soon after the time of the injury, the cornea began gradually to 
become prominent, and the protrusion continued to increase, until ten months 
previous to the date of his admission; when three knob-like prominences made 
their appearance near the margin of the cornea, and the whole globe began 
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toenlarge. When admitted, the cornea was quite opaque and very prominent, 
and the three knob-like elevations were about the size of large peas. The 
whole globe was enlarged to such an extent as to prevent the complete closure 
of the lids without great difficulty. From the time of receiving the injury 
he has suffered little or no pain in the diseased eye, and the sympathetic irri- 
tation of the sound eye had been but slight. Oct. 30th, Dr. Hays, in the 
presence of his colleagues and Dr. Wm. Ashmead, removed the whole of the 
cornea, making first an incision of the lower half with a Beer’s cornea knife, 
and completing the entire section with curved scissors. The contents of the 
globe immediately escaped, and a very profuse hemorrhage followed, which 
continued for over two hours, and then ceased upon the formation of a large 
coagulum between the lids and the incised margins of the cornea. This coagu- 
lum was suffered to remain until it came away spontaneously, on the sixth day 
after the operation. On the second and on the fourth days there was a recur- 
rence of considerable hemorrhage—the whole amount of blood lost was about 
3xvj. Soon after the operation, the eye became greatly distended and extremely 
gah For five days the patient’s sufferings were intense, and several times 
e exhibited some premonitory symptoms of tetanus. When, on the fifth day, 
suppuration was fully established, the pain became less, and gradually subsided 
with the subsidence of the distension of the globe. .On the tenth day the 
patient was permitted to sit up, having then but little pain. On the fourteenth, 
he could close the lids over the eye, and on the twenty-ninth he left the hos- 
pital, the globe having been diminished to four-fifths its natural size and en- 
tirely free from inflammation. Since leaving the hospital, he has had two 
slight attacks of irritation in the right eye. 

Cod-Liver Oil.—This remedy was employed in the constitutional treat- 
ment of all the various forms of scrofulous ophthalmia, and the results were 
such as fully to sustain the great confidence which Dr. Hays has in its effi- 
cacy, a confidence which, he remarked, had been gained from the use of the 
cod-liver oil in a large number of cases in both public and private practice for 
the last three years. The oil was also found of especial value in all cases 
which, under ordinary treatment, have a tendency to frequent relapses; in 
these cases, its use alone was found sufficient to effect a cure, unaided by local 
applications. This was most evidently manifested in the case of a sailor, xt. 25, 
who came into the hospital in March last, and for the last three years has been 
the subject of a most intractable conjunctivitis. Up to the lst of November 
last, the usual modes of treatment were diligently employed without any 
amendment; indeed, he was much worse in October than he had been at any 
time since he came into the hospital. From the time of his admission up 
to the 1st of November, he had several very severe relapses, in the last of 
which he had an ulceration of the cornea, which perforated and allowed the 
escape of the aqueous humour. It was while suffering the most in this relapse 
that he was ordered the cod-liver oil, with an entire discontinuance of all other 
remedial means. At that time the vascularity of the cornea was such as en- 
tirely to obscure vision—lachrymation was profuse, and photophobia intense ; 
his improvement from that time to this (January 24, 1851) has been rapid 
and permanent. He can now see to read; he can also bear the light of noon- 
day without lachrymation or inconvenience of any kind, and the great vascu- 
larity of the cornea has almost entirely subsided. Many other instances, illus- 
trative of the statements above made, might be cited from the present service 
of Dr. Hays, did the space designed to be occupied by this report permit. 


A. F. MACINTYRE, M. D., Resident Physician. 
Hosrirat, Jan. 1851. 
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On the Importance of establishing a Lectureship on Dental Surgery in Medicat 
Colleges. By EH. B. Garverre. 

The writer, a practicing dentist of Philadelphia, begs leave respectfull 
to call the attention of the trustees and medical faculties of the medical schoc 
of the United States to the pues and advantages of establishing an adjunct 
professorship to the chair of surgery, in which the specialty of dental surgery 
may be taught to the medical student seeking knowledge in your institutions. 

In making this suggestion, he indulges the confident belief that the existence 
of such a chair would be no less useful to those who may be compelled to prac- 
tice some branch of dental surgery, as part of their duties in general surgery, 
than to the smaller number who may determine to embrace that specialty as 
their profession. 

The writer would offer for your consideration some reflections that seem 
to render this proposal consistent, not only with the wants of the student 
of medicine and the public, but with the duty and the interests of the medical 
schools which may act upon this request in such form as seems most proper to 
their own judgment. 

It will scarcely be assumed by any trustee, and still less by any member 
of a medival faculty, that the profession of the dentist or its duties, are less 
important to mankind than any other of the specialties of surgery—-whether 
the oculist, the aurist, or the lithotomist; and therefore it is needless to con- 
sider such a question open for debate, or requiring argument in a country, 
especially, where the services of good dentists have been so widely and uni- 
versally needed. It being granted, then, that the science itself is of equal im- 
portance with the other departments of surgery, it is an undeniable truth that, 
whilst all other specialties are taught and included in the professorships of 
medical schools generally, the principles and practice of dental surgery have 
received no attention, or certainly none that would permit the uate of 
medicine to feel that he was qualified for the simplest Saty of the dentist. 

Such a state of things was perhaps an unavoidable evil when men could not 
be found who were competent to teach the principles of our science, and when 
there was need of a comparatively small number of dentists; and hence no 
such aid was then called for from the medical colleges: but at this time there 
would seem to be required about twenty-five hundred dentists, more or less, 
throughout the United States, which is sufficiently proved by the fact that about 
that number are believed to be engaged in the practice of the profession, after 
some fashion or other—good, bad, and indifferent; and to supply an increasin 
demand for well-educated dental surgeons, as well as to raise the standard 
that profession, would appear to be a matter of common interest. 

Within a few years, two or three colleges of dental surgery have been estab- 
lished inthis country under the sanction of charters from the States in which 
they are located; and without examining into their history or their influence 
upon the profession of the dentist, it is a source of regret that they must be 
regarded as the offspring of your neglect, and their very existence a reproach 
upon medical institutions for their unjust and exclusive course towards the science 
of dental surgery. It would seem an act of inexplicable unkindness to have 
thus singled out the profession of dentist from among the specialties of surgery, 
and forced it into an attitude of independent self-protection; but a gentleman 
who fulfils the duties of both medical practitioner and dentist with such dis- 
tinguished abilities as to be an honour to both professions, has traced truthfull 
the origin of the neglect of which the dentist complains. The undersign 
quotes from a valedictory address to the graduating class of Baltimore College 
of Dental Surgery, March 1850, when speaking of the early periods of the exist- 
ence of a medical faculty :— 

“They condemned, without stint, a calling they knew not how to practice, 
and a practice they knew not how to improve. Such of the faculty as were 
learned in their profession were found always competent and fully prepared to 
be oculists, aurists, or lithotomists, or to devote themselves to any other branch 
of the profession which their interest, inclination, or talents might determine, 
except that of dental surgery. This branch seemed to require something more 
than medical knowledge; it required great mechanical skill—an education of 
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the hand as well as of the head—a kind of education they had not received and 
knew not where to acquire, and yet affected to despise. The necessities of the 
community cried aloud to them for help—a help which they could not bestow. 
This drove many sufferers to seek dental aid out of the medical profession, and 
to obtain that a which mechanical genius alone could supply. At this the 
seemed mortified and chagrined, and loudly at those who 

ed to supply their delinquencies, and united as one man in deriding the 
uneducated dental mechanic. They first created the necessity for an empiric, 
and then croaked forth their withering contempt on the creature their own 
ignorance had made.” } 

Thus has dental surgery been left to struggle through endless impediments 
and difficulties, instead of being regarded as a link, however humble, in the 
preat chain of medical science, which should with patriarchal strength and 

ony foster and embrace every branch of the healing art. 

It is now believed that, among the number of medical students who attend 
each of the schools, there are many who would gladly devote themselves to the 
specialty of dental surgery, and it is from among these, and at the early age 
at which they generally devote themselves to medical studies, that good dentists 
could be formed; they should still be required to earn and receive a diploma 
with the title of M. D., as a guarantee of fitness to practice and a claim to confi- 
dence as dentists. Even among the number that annually graduate, either to 
practice medicine generally, or limiting their attendance to their own families 
and dependents at the South, a correct knowledge of the theory and practice of 
dental surgery, such as might be derived from a course of lectures, would be 
highly valuable. And it is believed there would not only be a direct increase 
of good dentists, but a desirable addition to the number of those who should be 
competent to determine what constitutes a good dentist. 

The establishment of separate schools for each specialty in medical science 
(and why should there not “ for the oculist, or the aurist, as well as the dentist?) 
would appear to be the dismembering of a great family, thereby lessening its 
influence for good, as well as that power which is justly derived from an esprit 
de corps subsisting in every todos of an elevated and honourable profession.* 
In this expression of opinion as to the ultimate tendency of dental colleges, 
the undersigned is actuated by no unkind or invidious feelings, but, on the con- 
trary, he gives them due credit for the efforts they have made and are making 
to improve the profession; and to the Baltimore College of Dental Surgery he is 
personally grateful for acts of courtesy and kindness towards himself, and to 
the memory of his father. 

The educated dentists in the various parts of the United States are abundantly 
numerous, it is believed, to fulfil aa duties as might be assigned them in 
each of our medical colleges. The students who now attend the dental schools 
would in this event be added to the number of matriculants in the medical 
classes of the country, and the need of separate institutions would cease. 

Frequent occasion for consultations between the physician, the surgeon, and 
the dentist, has been felt by almost every practitioner of medicine, as a neces- 
sary consequence of the connection and sympathy reciprocally existing between 
the teeth and many serious disturbances of the general health: such sympathies 
would naturally seem to suggest the mutual dependence between the physician, 
the surgeon, and the dentist, and should be a good reason for some similarity 
and sympathy in their modes of education. The benefits from such a state of 
things as the mind can readily anticipate would not rest here; medical men 
would sometimes, no doubt, receive important aid from the dentist, in tracing 
oa true origin many diseases of the head and face that now baffle their 
skill. 

Whatever action your medical faculty or board of trustees may see fit to take 
in reference to these suggestions, and the object they are sam to promote, 
the undersigned may at least respectfully urge that th seem to demand 


ey woul 
fair and kindly consideration, as involving matters of Lin concern to the com- 
munity, for whose safety and advantage all medical learning is sought, and 
medical colleges instituted and fostered. 
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DOMESTIC SUMMARY. 


Femoral Aneurism cured by Compression.—Dr. W. H. Cuvurca records, in the 
New York Journ. of Med. for March last, a case of aneurism of the right femo- 
ral artery successfully treated by Dr. Joan Watson by compression. 

The patient was a man thirty years of age, who was admitted into the New 
York Hospital with a pulsatory tumour which he first noticed three years pre- 
viously, and which has been steadily increasing since. When admitted into 
the hospital, his condition was as follows :— ‘ 

“The tumour is tense, but elastic to the touch, in fact presenting all the 
characteristic signs of femoral aneurism, but unusually well marked. It is 
situated on the anterior and inner part of the ham, its upper edge being three 
inches below Poupart’s ligament, probably just below the giving off of the pro- 
funda branch of the femoral artery; it is slightly oblong, extending down the 
course of the artery six inches, that being its greatest length. 

“ Jan. 19th. The leg being bandaged from b pene up to the knee, pressure 
was commenced at a quarter past one, P. M., with Dr. Hosack’s instrument, by 
which the counter-pressure is made over the trochanter and the outer condyle 
of the os femoris. When the instrument was first adjusted, and pressure made 
over Poupart’s ligament sufficient to stop the pulsation in the tumour, —_— 
most confidently said he could bear it for four weeks. At two P.M., pulsation 
was felt in the tumour, and he complained of some pain. Another pad was 
applied two inches below, and the pressure of the other slackened, though re- 
tained in the same position. Four o’clock, full pulsation, and patient suffering 
severe pain; pad changed, and tinct. opii gtt. xl administered. During the 
afternoon patient suffered very severe pain, the pressure requiring to be changed 
very frequently. At six P.M., tinct. opii gtt, xxx was ordered. Ateight o’clock 
he complained of excessive pain passing down the thigh to the knee-joint ; tine- 
ture of aconite was painted over it and about the pads, which he said gave him 
relief. It was found impossible to control the circulation sufficiently by the 
lower pad of this instrument, and therefore Signorini’s artery compressor was 
substituted, one pad being placed upon the plate of the former instrument and 
the other over the artery. Sol. sulph. morphiz (Magendie’s) gtt. xx. 

“ At 9 o’clock the pain was so severe that sulphuric ether was administered, 
which relieved the pain for an hour; and he appeared to be more under the in- 
fluence of the opiates after the anesthetic influence had passed away. The 
senior assistant remained with him during the night, and at one A.M. of the 
20th felt pulsation in the tumour for the last time, when he-adjusted the pad, 
so that its pressure was borne very well until 5 A. M. 

20th, 15 A.M. Blood could be heard passing through the tumour, but no 
pulsation heard. Signorini’s compressor was again adjusted, and remained 
undisturbed until half-past four in the afternoon, when the pressure was slightly 
moderated. 

“21st. Compression has been continued during the last night, though less 
firmly than at frst, and entirely at the lower point. At midnight sol. sulph. 
morph. gtt. xx was again administered, and about three o’clock this morning 
| oom fell asleep, and slept more than an hour. There is no pulsation to be 
elt either in the tumour or in the posterior tibial artery. The temperature of 
the limb is a very little lower than of that of the opposite side. Patient feels 
very — less pain, and pressure is borne for several hours with but little 
complaint. 

“22d. Patient slept during the ter portion of the last night, and to- 
day complains of but little pain. The size of the tumour is somewhat dimin- 
ished, and feels much softer than yesterday. The limb is not at all swollen, 
and its temperature is about the same as that of the other side. 


“25th. Since the last date, very moderate pressure has been continued, 
change of position of the pad not being required oftener than once in twelve 
hours, and to-day the compressor is entirely removed. A thick compress of lint 
is applied over the artery, and firmly secured in its position by a single spica 
bandage. No pulsation can be detected in any part of the limb, though the 
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surface is now of a higher temperature than that of the left side. The tumour 
is gradually diminishing in size. 

“28th. All compression is to-day discontinued, the bandage removed from 
the leg, and the patient allowed to sit up, the limb being elevated, and resting 
an a pillow. He speaks of slight numbness about the knee, but has no pain 
whatever in the limb, 

“* Feb. 1st. No pulsation can yet be felt in the popliteal or posterior tibial 
arteries, though the limb is fully as warm as the other. Patient sits in a chair 
during the whole day, aud sleeps perfectly well at night, without the aid of an 
anodyne. The tumour continues to diminish, and is now not more than half 
as large as before treatment was commenced. It is also becoming more firm. 

“6th. Patient being very anxious to return home, permission to do so is 
given. Pulsation in the posterior tibial artery has not returned.” 


Coup de Soleil, or Sun Stroke. By Frevrricx D. Lentz, M.D., Resident Sur- 
geon at the New York Hospital. 

In “A Summary of the Transactions of the Coll. of Phys. of Phila.,” pub- 
lished in the last number of the Amer. Journ. of Med. Sciences, are some re- 
marks by Dr. Pepper, one of the physicians of the Pennsylvania Hospital, on 
the above disease. ‘He considered it a remarkable circumstance that this 
affection has received so little attention from medical writers.” ‘In consult- 
ing the standard authorities, we find but little said in reference to it, and that 
little generally vague and unsatisfactory.” This fact is, in our opinion, easily 
accounted for. The disease seldom occurs except in crowded communities, as 
in large cities ; and in these, only among a particular class, the comm¢n labourers, 
who earn their daily bread by their daily work, and are consequently compelled 
usually to labour during the intensest heat of the day, when the thermometer, 
in the shade, ranges from 96° to 100°, and over, with not only the direct rays 
of the sun playing full upon them, but also the reflected rays from the pave- 
ments and buildings. Added to this, as the efficient and exciting cause, we 
have fatigue, intemperance, and often insufficient or improper food as predis- 
posing agencies; these causes do not usually exist in the country, and in small 
communities, where, if labour is performed in the heat of the day, and under 
exposure to the sun, it is with a supply of fresh, wholesome air, with none of 
the other predisposing causes; the powers of the constitution will, under such 
circumstances, generally resist its baneful influence. The members of this 
class, when an accident befals them, are almost always conveyed immediately 
to the hospital; and therefore it is rather rare for a private physician to be called 
to treat a single case of coup de soleil, and of course nothing can be furnished 
by him on the subject in the way of practical experience. hen brought to 
the hospital, it is generally at an hour when the attending physician is absent, 
and the case usually lies before his next visit, or is so far recovered as not to 
eall for his particular notice, so that he knows but little personally of the phe- 
nomena of the disease. It is thus only seen by the resident physician, who, in 
the discharge of his multitudinous ; Bo takes no particular note of the 
symptoms or history of the case, but sees the patient die in a few hours, 
perhaps in a few minutes, after his admission, and thinks no more of it. 

Private physicians are sometimes called suddenly, in the heat of the summer, 
to a man who has “fallen down in a fit, while at work,” and regarding the case 
as one of apoplexy, he pulls out his lancet, bleeds him, and sends him to the 
hospital. This is almost universally the practice. Dr. Pepper says, of twenty 
a patients, all had been bled previous to admission. This fact is, of 
itself, a strong indication that some knowledge of the pathology of the disease 
is much needed in the medical community ; for it is well known to those who 
have had much experience in this disease, that venesection, if it succeeds, is 
almost certain deal. 

In this city the disease is quite common in the months of July and August, 
commencing sometimes as early as the middle of June, and ending as late as 
the first week in September. In the summer of 1847, if I remember rightly, 
there were thirty-seven cases in four days. Most of them died so promptly 
that there was not time to convey them to the hospital, the coroner being usually 
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the only physician who saw them. Not only were men affected, but animals, 
omnibus horses especially, it being quite common to see them fall, and die in 
the street. During the last five years, according to our records, forty-two cases 
were admitted into the hospital. Of these, twenty-four died, and eighteen sur- 
vived. Fourteen occurred in the month of August, twelve in July, twelve in 
June, and four in September. 

The prognosis in this disease, as in cholera, depends almost entirely upon 
the stage in which the disease is seen. If in the stage of collapse, the case is 
almost hopeless. So that one physician might have ten cases, and all might 
recover; another might have the same number, and the treatment be equally 
judicious, yet nine out of the ten might die. 

Nearly half of the cases that have been brought to this hospital, as far as my 
own experience extends, have been in the stage of collapse or bordering upon 
it. They were usually brought in late in the afternoon, and, of course, somé 
hours after the inception ofthe attack. They have then been comatose, with 
cold surface, except that of the head, which is often very hot, feeble, frequent, 
and fluttering pulse, scarcely perceptible at the wrist, dilated and inactive pupils, 
respiration laboured, sometimes stertorous. Sometimes they have lain perfectly 
motionless and paralyzed, sometimes restless, sometimes in convulsions. Often, 
when in this state, under the application of a powerful stimulus to the surface, 
as burning alcohol to the legs, a patient has sprung up in bed, stared at those 
around him for a moment, asked for a drink, taken it, and then rallen back 
again into his former condition. In a.less advanced or less severe stage of the 
disease, the patient has presented pretty much the same symptoms, but in a less 
marked degree. The pulse is frequent, but not so feeble and irregular; the 
pupils act feebly; the surface is cool, the head perhaps burning hot; patient is 
perhaps in a state of partial coma, from which he can be aroused, however, b 
addressing him by name ina loud tone. The respiration is quick and laboured, 
but not stertorous; sometimes he has convulsions, quasi epileptic; sometimes 
he is extremely restless, requiring to be held in bed. In a still earlier or less 
severe stage, the patient is perhaps able to walk with assistance; complains of 
intense pain in the head, which is usually hot. The extremities are cool; pulse 
not much altered, not hard or bounding. No infection of eyes; pupils rather 
dilated, if altered at all. 

Perhaps one or two cases by way of illustration, and briefly stated, would 
not be amiss here. 

C. ist. A man, name unknown, about forty years of was brought to the 
hospital about noon, July 27th, 1848, and admitted under Dr. H. D. Bulkley. He 
had fallen in the street a short time previous to admission. Was in a state of 
complete coma, with laboured and irregular respiration, quick and fluttering 
pulse, head hot, pupils immovably dilated. 

Treatment.—Sinapisms to feet, legs, and stomach. Ice to head, and stimu- 
lants. He survived but a few hours. 

Autopsy, eighteen hours after death.—Brain normal. Lungs slightly congested 
—crepitant. Other internal organs oa 

C. 2d. Michael Collyer, native of Ireland, labourer, was admitted under Dr. 
Griscom, Aug. 11th, 1848, in a state of insensibility, having fallen down in the 
street. Respiration stertorous, pupils dilated, pulse quick, feeble, and irregular. 

Treatment.—Turpentine enema. Sinapisms to chest and limbs—stimulants 
freely. Patient survived for a short time. 

Autopsy, eighteen hours after death—Brain slightly congested; lungs em- 
— at some points; other organs healthy. 

n these cases, as has been seen, there was no marked congestion of the in- 
ternal organs. In nearly all the cases that occurred in 1850, there was well- 
marked congestion of these organs; sometimes of the lungs, sometimes of the 
brain. Thus, out of eight cases recorded in our books, there was congestion of 
_ the lungs in éwo, and of the brain in four. In one of the remaining two, there 

was apoplexy, and this man was bled in the va being the only case out of 
bn ty Sa in which the lancet was considered admissible; the case proved 

fatal. 


In the remaining case, there were well-marked epileptic convulsions; this 
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case terminated favourably. The congestion of the brain in two of the four 
cases was inferred from the symptoms as the cases recovered. In the others, it 
was revealed by a post-mortem inspection. In no case was inflammation of the 
brain or its membranes observed ; and in all the cases the same course of treat- 
ment was pursued, with the above-mentioned exception. Cups were applied to 
the temples in the cases suffering from head symptoms,’such as heat, dilated 
pupils, stertorous breathing, pain ; but external and internal stimulation of the 
most active kind was indicated in all, except perhaps in those admitted in the 
first degree or stage of the disease. Sometimes the patient was placed in the 
warm bath, and, at the same time, the cold douche was applied to the head; 
this usually seemed to have some effect, though but temporary. In the cases 
which showed congestion of the brain, at the autopsy, the symptoms were still 
such as to require prompt stimulation, the only difference in the treatment being 
the local abstraction of the blood from the temples, and the application of ice 
to the head. I know of one case in private practice, in the year 1847, which 
occurred in a high liver, of apoplectic build, and showed marked symptoms of 
apoplexy. The attack yielded with some difficulty to large bleedings. 

Insolation is almost uniformly nervous exhaustion, and is to be treated as such. 
We are not to bleed because the patient is a robust man, and has fallen in a fit 
at his work, which seems to be the only circumstance taken into consideration 
usually by the physician who is hurriedly summoned to such a case. The pulse 
is. always a sure guide. 


Case of Cesarian Section. By H. M. Jerse, M.D. [We transcribe from the 
Southern Med. and Surg. Journ. (March, 1851) the following most extraordinary 


case 

On ne night of the 4th of December last, Mrs. B., aged thirty years, was 
taken in labour with her sixth child. I was called at 3 o’clock in the mornin 
to attend her accouchement. I found her with weak and irregular pains, an 
was informed that such had been their character from the commencement of 
labour at 9 o’clock. Soon after, however, her pains began to increase, and 
upon examination per vaginam, I found the os tince well dilated and the waters 
collected in large quantity. The back of the foetus presented; I waited until 
the mouth of the uterus was more completely dilated, and ruptured the mem- 
branes, discharging an immense quantity of water. I proceeded immediately 
to turn, so far as to bring down the breech, making a breech presentation. The 
difficulty attending the operation of turning was so great, in consequence of the 
extraordinary size of the child, (it being very lore’ that I regarded it hazard- 
ous to attempt to complete the operation, and left it in this situation to the 
natural efforts of the womb. After about two hours of very hard labour the 
breech so far advanced as to enable me to bring down the feet. I essayed by 
every possible means to assist the efforts of the uterus, by making all the trac- 
tion upon the inferior extremities of the foetus that was warrantable, being 
convinced that the foetus was dead. 

Finding all efforts to make any further advance in its delivery entirely fruit- 
less, I attempted to perforate the cranium, but found it impossible, in conse- 
quence of the size of the child, to pass the perforator up to its head. I then 
eviscerated the foetus, with the view of passing the instrument up within the 
cavity of the foetal thorax to the base of its cranium. This also failed to make 
room for the operation, without proceeding at random and great consequent 
hazard to the mother, as I could not insert the hand to give any certain direc- 
tion to the instrument, the head still being entirely above the superior strait. 
Embryotomy was therefore determined upon, and after dissecting away the 
foetus up to its axilla, which required about two hours, the mother all the while 
suffering the most severe labour, but which at this time had ceased to make any 
impression upon the child, and which induced me to conclude that the uterus 

probabl ruptured, I found her rapidly sinking, so much so, indeed, that 
we did not think that she could survive fifteen minutes longer. I determined 
at once to operate on the Cesarian section. I gave my patient a stimulant, and, 
assisted by Dr. Reese, proceeded to make an incision along the linea alba, six 
inches in length, cutting down carefully to the peritoneum, upon dividing 
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which, the head of the foetus presented, showing that my apprehensions were 
correct in the womb’s having ruptured some time previous to the operation. 
The head of the child was so large that the incision had to be extended to ten 
inches in length to admit its passage. The head measured twenty-nine inches 
and four lines in its longitudinal or occipito-frontal circumference, and twenty- 
eight inches two lines in its perpendicular circumference, being hydrocephalic. 
The head and remaining portion of the body being removed, the placenta was 
found also without the uterus within the cavity of the abdomen, and the uterus 
contracted to about the size of a small cocoa-nut. This being also removed, the 
cavity of the abdomen was left filled with coagulated blood, from the hemor- 
rhage which took place at the time of the rupture of the womb. Having care- 
fully removed the blood as completely as possible, the wound was closed by 
the interrupted suture and adhesive straps, leaving a space of about two inches 
at its inferior extremity, for the discharge of the fluids that might remain or 
collect in the cavity of the abdomen. 

Stimulants were given, and other applications made, to revive the sinkin 
energies of the patient, which had become almost extinct. Reaction soon too 
place, and she was cleansed and placed in as comfortable a position as the cir- 
cumstances would .admit. The vital energies having been sufficiently resus, 
ciated, opiates were given freely. She was kept quiet, and rested comfortably 
during the night and the following day, until about 9 o’clock on the succeedin 
night, (the 6th,) when she was taken with violent vomiting, which canal 
with intermissions of not more than half an hour, until 10 o’clock the next day, 
at which time I arrived, having been called off the evening before, and could 
not return sooner. 

We succeeded in soon checking the vomiting, and she rested easy, with occa- 
sional return of the vomiting during the day and following night. 

Dec. 8th. Patient complains of some soreness about the womb, and over the 
abdomen generally, which is considerably swollen; pulse 132, and very restless. 
Administered a clyster, which sth a two evacuations; gave her to drink 
small quantities of cream of tartar and lemonade. 

Oth. Patient complains of great soreness and tenderness of the abdomen, 
which is greatly swollen; tongue dry and red, and great thirst; pulse 140, 
quick and hard; lochial discharges ceased. Put her upon a treatment of calo- 
mel and opium ; gave injections of warm milk and water per vaginam, and 
applied flannel, wet with spts. turpentine, to the abdomen. 

Oth. Soreness and tenderness not so at; discharges from the wound in 
the abdomen free ; lochial discharges also free; pulse 136. Gave clyster, which 
produced one evacuation. 

1lth. Soreness and swelling still subsiding ; pulse 130, more soft and full ; 
lochial discharges and those from the wound in the abdomen continue freely. 
Gave small quantities of Dover’s powder. A 

12th. Had one copious alvine discharge during the night, of natural con- 
sistence—says she feels much relieved since. The discharges all continue free ; 
pulse 130; wound healing kindly. From this time, nothing of importance 
occurred to require noting. She continued to improve, and by the 18th day 
after the operation the wound was entirely healed. 

I visited her yesterday for the last time, which was the 29th day since the 
operation, and found her sitting up by the fire, directing the domestic affai 
of her family. Mrs. B. is a woman of apparently very feeble constitution, and 
had been confined to her bed, for two months prévious to her labour, with gene- 
ral anasarca of the whole system.’ 


On the Law governing the Distribution of the Striped and Unstriped Muscular 
Fibre.—Dr. H. F. Campsett, Demonstrator of Anatomy in the Med. Col. of 
Georgia, offers some interesting observations on this subject in the Southern 
Med. and Surg. Journ. (March, 1851), and enumerates the following case as 
governing the distribution of striped and unstriped muscular fibre :— 

““ Wherever celerity and quickness of action is required in a muscle, under any 
circumstances, we find the striped fibre entering into its composition, without an 
regard whatever to voluntary or involuntary motion; and, further, that the vol- 


540 American Intelligence. [ April 


untary or involuntary character of the muscle has no influence at all on the 
distribution of these two kinds of fibre. In the establishment of this view, we 
find arguments abundant throughout the whole muscular system. ll the 
muscles of voluntary motion, it is true, are constituted of the striped fibre ; for 
these are liable, at any time, to be called upon for the most rapid and energetic 
contraction. On the other hand, the involuntary muscles are found ofan un- 
striped fibre, with the above-mentioned exceptions; but these exceptions we 
think sufficiently important to invalidate materially the law which refers this 
distribution to voluntary and involuntary function. In offering the suggestion 
above made, we have in view the substitution of it as a law which can be of 
universal application, for one which is embarrassed by exceptions, which this 
readily, and, to our mind, satisfactorily reconciles.” 


Prof. J. E. Cooke's Antilithic Paste—R. Castile soap Ziv; spermaceti 
gril ; Ven. turpentine Zvj; oil aniseed Ziij; turmeric Zij; honey, q. s, 
ub the soap-and spermaceti well together, then add the turmeric; after rub- 
bing them well, add the turpentine and oil of aniseed, and sweeten with honey. 
.Of this paste, a piece the size of a nutmeg is given two or three times a day. 
The diseases in which it is most useful are those in which the mucous mem- 
brane is involved. There is a species of hoarseness which follows inflammatory 
action, and which often approaches aphonia, in which the paste is a valuable 
eng As a diuretic, it is highly extolled.— West. Journ. Med. and Surg., 
an. 1851. 


The Difficulty of Breathing o— an Overdose of Opium relieved by Inhaling 
the Vapour of Water.—-The difficulty of breathing, commonly met with in cases 
of poisoning with opium, is generally ascribed to paralysis of the respiratory 
muscles caused by the drug; but Dr. a, W. Wricut ascribes it ( Western Lancet, 
Jan. 1851) to the dryness of the mucous membrane of the lungs, caused by the 
opium. 

“It is absolutely necessary,” he remarks, “that the mucous membrane 
of the lungs should be kept constantly moist, otherwise it is impossible’ for 
oxygen gas to be absorbed, and carbonic acid eliminated. It is observed, in 
some cases of poisoning with opium, that the mouth and fauces become so dry 
that it is almost impossible for the patient to swallow or speak, and that if the 
dose is sufficiently aot this dryness may extend into the respiratory organs, 
and thus give rise to great difficulty of breathing. In these cases the patient 
is not so much disposed to sleep as when this symptom is not observed. 

“ Having seen this effect of opium in several cases, I had determined to try the 
effect of the inhalation of the vapour of water in mitigating the unpleasant 
symptoms thus induced. This 1 was enabled to do in my own case, a short 

e since, from having taken by mistake an overdose of opium, which could 
not have been less than ten grains. In this instance, the first warning of the 
mistake I had committed was embarrassed respiration, which soon amounted to 
an agony, without the least symptom of narcotism. In this case much the 
same sensation was produced by each inspiration es is experienced by the in- 
halation of pure nitrogen gas, the air seeming to leave the lungs without having 

rformed its functions, there being at the same time a sense of dryness in the 

auces and larynx. In this condition I commenced breathing the vapour of hot 
water, which produced immediate relief. After this, having ejected the poison 
from the stomach by an emetic, no unpleasant effect followed. 

“When it is remembered that the power which a membrane possesses of ab- 
sorbing a gas is in proportion to its moisture, and that a dry one is as impene- 
trable to gases as horn, it is not surprising that the above symptoms should be 
induced by opium, which, above all other substances, has the property of dimin- 
ishing the secretion of the mucous membranes. It should also be borne in 
mind that, by arresting the pulmonary secretion, the blood loses its attraction 
for the mucous membrane lining the lungs.* 

“Probably the best treatment which could be adopted, where this symptom is 


* See Liebig’s late work on the motion of the juices in the animal body. 
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observed, would be to allow the patient to inhale the nitrous oxidé gas saturated 
with vapour, which would have the effect of restoring the moisture of the lungs, 
and presenting oxygen in a much more soluble form than that which enters 
into the composition of the atmosphere. 


Refracture of a Leg to Improve Defective Surgery.—Prof. Mussgy, of Cincinnati, 
records, in the Lancet (Jan. 1851), a case of this occurring in a female who was 
thrown from a bug; y and had both bones of the left leg broken in two places ; 
one three and a hal inches below the knee, the other two and a half inches 
above the ankle. 

It-was six weeks before the patient began to sit up in bed, and four months 
before she was able-to ride out. She came to Cincinnati in July of the same 

ear. Ever since the injury, the leg had been considerably swollen, and there 
had not been a day without more or less pain, sometimes severe, extending 
from the upper fracture to the heel, back of the foot and toes, indicating lesion 
or compression of the fibular nerves. 

Both fractures were firmly consolidated. The lower fracture was well 
enough, exhibiting no deformity—at the upper one, the leg was sadly bent, 
exhibiting a prominent external convexity or angle, so great as to shorten the 
distance from the knee to the inside of the foot about an inch and a half: the 
plantar surface of the foot looking inward, and its outer edge looking directly 
downward. Of course, the limb was altogether useless in walking; any attempt 
to apply the foot to the ground aggravating the a4 It was impossible to 
place the sole of the foot down flat, or bring the heel within an inch of the 
ground. The limb was therefore left to swing, while Miss K. meved about 
upon the other leg and a pair of crutches. 

In September, 1848, aided by his son, Dr. Wu. H. Musser, Prof. M. operated 
in the following manner. A firm pad, an inch and a half thick, was laid upon 
the inside of the knee, another upon the inside of the ankle, extending five 
inches up the leg. A splint of hard wood, one inch thick, and three inches 
wide, was laid, and secured by a bandage, upon these pads. A broad padded 
belt was placed over the angular projection of the sort and graduaily 
tightened by a mechanical power, derived from Jarvis’s adjuster, till the frac- 
ture was crushed, and the leg straightened. 

The patient, having been placed under the influence of chloroform, was 
wholly uncons¢ious of gain during the operation, and oceupied herself all the 
while in singing sacred songs, and holding celestial conversation ; and while 
a bandage and splint were being applied to maintain the new position of the 
limb, finding herself coming to e again, she entreated most earnestly for 
more chloroform, to prolong the ecstatic illusion. After the operation, the 
pain in the leg and foot was diminished, and in twd months the fracture was 
consolidated. 

Dec. 12. There is now no pain atthe heel, and comparatively little in the leg 
and foot. The limb has its natural direction, is as long, and apparently as 
strong as the other. She can now walk with a cane, limpingly without 


one. 
Feb. 1849. The get now walks very well without erutch or cane, and only 


now and then feels slight pain in the leg, the nervous injury having been 
almost repaired. Some months after the above date, the patient was walking 
well in the street, as if nothing had happened. 


Aphonia and Obstinate Cough . Prolongation of the Uvula. Dr. T. 0. 
Reavy, of Lexington, ‘Mo., records, in St, Lowis Med. and Surg. Journ., Jan. 
and Feb.,.1851, the case of a young lady, who had been-unable to speak above 
a whisper for over four years, during which period she suffered from incessant 
cough, which she said attacked her after exposure to cold. She had consulted 
many physicians without relief. Upon examination of the fauces, Dr. R. found 
the uvula enlarged to an enormous size, about one inch in length, hanging over 
the rima glottidis, and all the adjoining parts inflamed and engorged with blood. 
“TI immediately came to the conclusion,’ he says,:*that the secret of the 
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aphonia and coughing was an enlargement and prolongation of the uvula, and 
determined upon excision of the same, which I did, and in ten minutes after 
the operation, she could speak as loud as any one in the room, and has con- 
tinued to improve, from day to day, ever since, so much so that she can now 
sing a tune in as good style as she could before her attack. A slight coarse- 
ness of the voice, and inability to execute high notes in singing, is all the diffi- 
culty she experiences. It is a curious fact in this case, that out of some half- 
dozen physicians who had before attended her, not one had ever examined her 
mouth and throat, and thus overlooked what would most certainly have relieved 
her years ago.” 

[In the second number of this Journal (Feb. 1828), the late Dr. Paysicx 
related a case of obstinate cough caused by an elongated uvula, and cured by 
its excision. He also described an instrument dixie by him for the operation. 

The celebrated Wiseman, in his Chirurgical Treatise, published so long ago 
as 1676, states that a“ frequent hawking” and “ vexatious catarrh” is often pro- 
duced by elongation of the uvula; and he relates a case in which he effected a 
cure by excising a portion of that organ. See book iv., chap. vii., obs. 8. 

This condition of the uvula, we are led to believe, is a frequent cause of obsti- 
nate cough, and we take this opportunity of inviting anew the attention of 
practitioners to it.] 


Two Cases of Mumps, with Metastasis to the Brain, both terminating fatally. 
Dr. Harvey Linpsty records (The Stethoscope and Virginia Med. Gaz., Jan., 
1851) the following examples of this rare accident :— 

‘In January, 1849, a son of Gen. W., who at the time was a student of medi- 
cine and attending the lectures of the medical school in this city, was attacked 
with the mumps, and after a few days’ illness died, as I was informed, from metas- 
tasis of the disease to the brain. I cannot give the particulars of this case, as 
the patient was not under my professional care. On the first day of February 
following, about a week after the death of this young man, I was requested to 
see his brother, (atat. 20,) a student of Princeton College, who was at home on a 
short visit to his. friends. I found him labouring under a well-developed attack of 
mumps of the left side, the gland considerably swollen, and with some fever, 
though, on the whole, suffering but slightly, and feeling, as he remarked, very 
comfortable. The disease seemed to be taking its usual course, and, if it had 
not been for the recent death in the family, would have excited little interest 
or observation. As it was, however, his friends felt some anxiety, and I was 
induced to attend the case more carefully than I should have thought necessary 
under ordinary circumstances. As precautionary measures, I directed pretty 
active purgatives, followed by diaphoretics, hot pediluvia, warm flannel to the 
swollen gland, &c., and watched very closely for any indications of disease of 
the brain. I could detect nothing of the sort, however, and until the fifth day 
everything seemed to promise a favourable termination. I examined my patient 
earefully twice a day, with reference to the condition of the testicles as well as 
the brain. But there was no apparent disturbance of the functions of the one, 
and no enlargement of the other. He was cheerful, slept naturally, and felt 
confident of a speedy recovery. Upon examining him, however, on the morn- 
ing of the fifth day, my oc yore were excited by finding that he was 
labouring under py dreaded this symptom the more, as the disease 
seemed now to be taking the same turn that proved fatal in his brother’s case. 
He was immediately ordered to be leeched freely at the base of the brain; a 
blister was applied to the nape of the neck, purgatives given, and an active 
general antiphlogistic treatment adopted. At the same time, additional profes- 
sional advice was obtained. During the whole of this day, however, the pria- 
pism was the only indication we could detect of diseased brain. 

On the next morning we were informed that he had been labouring under 
delirium the greater part of the night—had been restless, and suffered much. 
These symptoms continued to increase in violence, convulsions came on, and in 
a few hours death closed the scene on the sixth day of the disease and the 
second after the appearance of the priapism. 

A careful examination of the brain was made thirty hours after death, when 
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decided marks of inflammation and congestion were found in the cerebellum, 
but none in the cerebrum. 


Dislocation of the Radius and Ulna backwards at the Elbow.—Professor Dueas 
has published (Southern Med. and Surg. Journ., Jan. 1851) some interesting 
remarks on this accident, and relates briefly the following seven cases of it. 
which have come under his observation :— 

Case I. Miss A. E. H., having sustained an injury of the elbow-joint by a 
fall from a moderate height, had been treated three weeks with discutient lo- 
tions and a nearly straight splint, when I was requested to see her. The attend- 
ing physician, whom I met in consultation, not agreeing with me as to the 
nature of the accident, a third physician was called in, who differed from us 
both. The opinion of a fourth was now requested, and he fortunately con- 
curred with me in the conviction that the bones of the forearm were dislocated 
backwards. The patient was immediately seated in a strong chair, with the 
injured arm projecting through the back of it. A little tobacco was put into 
her mouth to promote a relaxation of the muscles, and when nausea supervened, 
the dislocation was reduced by pulling the forearm strongly, and at the same 
time bringing it into a state of complete flexion around the vertical bar of the 
chair. The arm, being placed in a short sling, and occasionally moved, was, 
in the course of a few weeks, completely restored to its natural uses. 

Case II. This case presents nothing peculiar. It was that of a little girl 
from South Carolina, about seven years of age, who fell from a chair, and dis- 
located the elbow-joint. She was sent to me a few days after the accident; the 
nature of the injury was detected, and reduction immediately effected as in the 
above case, but without the use of tobacco. 

Case lil. Mr. St. J. (about thirty years of age) was thrown from his horse 
with great force, a short distance from the city. It was probably two hours 
after the accident that I saw him. The arm was semi-flexed, and the tumefac- 
tion of the elbow-joint immense. Another physician was requested to see him 
with me, but differed with me as to nature of the injury. The joint was, there- 
fore, covered with cold lotions, and gently splinted until the next day, when I 
succeeded in convincing my confrére that we had to deal with a dislocation of 
the joint. The reduction was effected by drawing the forearm around the 
bedpost until flexion was complete. The case terminated successfully. 
¢ Case IV. Mr. W.,; from one of the lower districts of South Carolina, about 
twenty years of age, in falling from his horse sustained an injury of the elbow- 
joint, Which was treated with lotions and splints for six weeks before he called 
upon me. The arm was nearly straight from the continued use of splints, and 
possessed very limited motion at the elbow. The tumefaction having entirely 
subsided, the dislocation of both bones backwards was very. obvious. After 
making, in vain, every effort that prudence would permit to reduce the disloca- 
tion, I ventured upon the subcutaneous section of the triceps extensor cubiti, 
just above its attachment to the olecranon, thinking it possible that, by remov- 
ing what then seemed to be the greatest obstacle to the flexion of the forearm, 
I might succeed in bending it, and that, even if he lost the use of this important 
muscle, the permanent flexion of the arm would be better than a permanent 
straightness. I did, then, succeed in bringing ‘the forearm nearly to a right 
angle, but without reducing the dislocation. The patient was directed to move 
the arm daily, and to shorten the sling in which it was kept, from time to time. 
em five years have now elapsed since the operation, and I have not heard 
the result. 

Case V. This was a case somewhat similar to the last. The gentleman 
(about twenty-five years of age) resided in one of our upper counties, and had 
been tréated several weeks under a misapprehension of the nature of the injury. 
He then came to this city, and placed himself under the charge of another phy- 
sician. I was called in consultation, and we detected a dislocation of the elbow 
backward. My professional associate administered chloroform, and made every 
effort to reduce the dislocation, in vain. Under the influence of the powerful 
aid of Jarvis’s adjuster, the attempt to flex the arm resulted in the fracture of 
the olecranon. This permitted considerable motion of the joint, and the patient 
left here much improved in that respect—but with the dislocation still existing. 
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Case VI. This is the case of a robust Irish labourer, whose dislocation was 
of some weeks standing, when I was requested to assist a professional brother 
in its reduction. Chloroform was administered, and the most strenuous exer- 
tions made without succeeding in the reduction. 

Case VII. F. W., a boy seven years of age, fell from a —- about four 
feet high, and dislocated the bones of the forearm backwards at the elbow-joint. 
Seeing him a few hours after, the dislocation was readily reduced by traction 
with my right hand, whilst the other was applied to the bend of the arm so as 
to press back the bones. 

t will be remarked that of the seven cases above reported, three remained 
with permanent deformity—and that this result was, in these three cases, the 
consequence of incorrect diagnosis. With these facts before us, the writer 
trusts that this communication may not appear to be altogether a work of 
supererogation. 


An Act to promote Medical Inquiry and Instruction.—[{The following act has 
been introduced by Mr. Turui1, in the Assembly of the State of New York, 
March 13, 1851. It has been read twice, and referred to the committee on 
medical societies and colleges—reported from said committee, and committed 
to the committee of the whole.] 

The People of the State of New York, represented in Senate and Assembly, do 
enact, as follows :— 

Sec. 1. Any physician or surgeon, duly qualified according to the law of this 
State, or any medical student under the authority of any such physician, may 
have in his possession human bodies, or parts thereof, for the purposes of ana- 
tomical inquiry or instruction. 

Sec. 2. Hither of the following board of officers, to wit, the overseers of the 
poor of any town of this State, and the commissioners of health, the city in- 
spector, or the mayor and aldermen of any city of this State, may surrender 

e dead bodies of such persons as are required to be buried at the public ex- 
pense, to any rome physician, duly qualified according to law, to be by him 
used for the advancement of anatomical science ; preference being always 
given to the medical schools, by law established in this State, for their use in 
the instruction of medical students. 

Sec. 3. No such dead body shall in any case be so surrendered, if the deceased 

rson, during his last sickness, requested to be buried, or if, within the twenty- 
our hours after his death, any person claiming to be of kindred or a friend ‘to 
the deceased, and satisfying the proper board thereof, shall require to have the 
pws buried, or if the deceased person was a stranger, or traveller, who sud- 
denly dies there, making himself known; but the dead body shall in all such 
cases be buried. 

Sec. 4, Every physician shall, before receiving such dead body, give to the 
board of officers surrendering the same to him a sufficient bond that each body, 
so by him received, shall be used only for the promotion of anatomical science 
or instruction, and that it shall be used for such purpose within this State only, 
and so as in no event to ou the public feeling. 

[We trust this act will receive the sanction of the legislature, and the code 
thus be relieved from the glaring injustice and inconsistency of requiring 
from physicians, under a heavy penalty, a knowledge of anatomy, and forbid- 
ding them, by equally severe penalties, from having recourse to the sole means 
of acquiring it.] 


American Medical Association.—The fourth annual meeting will be held on 
the first Tuesday (6th) of May, and not on the second Tuesday, as announced in 
some of the journals. “8 

“ The Committee of Arrangements request all societies and other institutions 
authorized to send delegates, to forward a correct list of those selected to attend 
the next annual spon one the mney Dr. H. W. De Saussure, at Charleston, 


8. C., on or before the first day of Apri 
“In consequence of the resignation of Dr. Stillé, one of the Secretaries, from 
ill health, all communications intended for the next meeting of the Association 
to the remaining Secretary, Dr. H. W. De Saussure, Charles- 
nm, 8. C. 
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Acetate of potash in gonorrhea, 242 

Act to promote medical inquiry and instruc- 
tion, 544 
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Adipose sarcoma of thigh, 387 
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Ancell, chemistry of tubercle, and anatomy 
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Ankle, sprains of, 235 

Antilithic paste, 540 

Appendix vermiformis, gangrene of, 51 

Aran, abortive treatment of small-pox, by 
collodion, 479 

chloroform in lead colic, 484 

Arsenic, poisoning by, 91 

Aschendorf, death from chloroform, 257 

Atropine, preparation of, by means of chlo- 
roform, 20: 

Atrophy of spinal marrow, 476 

Auscultation and percussion, combination of, 
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Bacon, dumb-bell urinary deposit, 297 
Bagot, evil effects from inhalation of chloro- 
form, 458 
Barker, child born in the beginning of the 
sixth month, and reared, 257 
7 and Sachs, anesthesia in midwifery, 
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Bashan, stricture of esophagus, 153 

Baudens, sprains of ankle, 235 

Bazin, treatment of itch, 485 

Beaumont, disarticulation of condyle of lower 
jaw, 162 

Beck, medical juri ce, 417 

Becquerel, treatment of typhoid fever, 207 

Bed sores, cotton wadding to, 576 

Bernard, absorption of alimentary substances, 
457 


Bethune, melanosis of eyeball, 41 

Betz, bronchocele of new-born infants, 221 

Bigelow, fracture of lumbar vertebra, 49 

Billing, first principles of medicine, 448 

Bird, operations for ovarian disease, 

Birkett, diseases of breast, 172 

Bladder, gun-shot wound of, extraction of bul- 
let from, 157 

tumour of, 83 

Blanchard, protection of pills of iodide of 
iron, from the air, 204 

Blizard, hematocele of tunica vaginalis, 160 

Blood, influence of salt diet on, 199 

Bond, dental medicine, 444 

Boston Society for Medical Improvement, ex- 
tracts from records of, 38, 319 

Boudin oa cretinism, 483 

Bourgignon, treatment of itch, 485 

Boussingault, influence of salt diet in fatten- 
ing cattle, 199 

Bowditch, hemoptysis, 333 

case of sudden death, 323 

Bowman, hematocele of spermatic cord, 106 

Boyer, surgical operations in reference to 
chloroform, 238 

Brain of new-born child, injury of, reco- 
ve 


ry, 524 
weight of at different periods of life, 
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Breast, diseases of, 172 

Bright’s disease, pathology of renal blood- 
vessels in, 155 

Bromide of potassium, action of, 199 

Bromine, poisoning by, 

Bronchocele of new-born infants, 221 

Bronchus, foreign body impacted in, 141 

Brown, laryngitis, 38 

~—— structure and uses of Peyer’s glands, 

mechanism of inflammatory process, 


Burn on ventilation, 194 
Burnett’s fluid, poisoning by, 165 
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Buttons in the intestines, 326 
Byford, typhoid fever at Mount Vernon, Ind., 
61 


Cesarian section, 245, 521, 522, 538 
and premature labour, 523 
operation, causes of non-success, 
243 
Caillault, stethoscopic sign of detachment of 
placenta, 247 
Calcis, excision of, 162 
Callaway, dislocations and fractures of the 
clavicle and shoulder-joint, 127 
Campbell, law governing the distribution of 
striped and unstriped muscular fibre, 539 
Cancer, is fibre an essential element of, 465 
Cantharidal ether, and cantharides, &c., 203 
Carcinoma of large intestine, 39 
of lung, 46 
Cardiac dropsy, treatment of, 209 
Carrot-juice, as a nourishment for infants, 
201 


Cataract operations, preparatory treatment 
in, 5 

Cazentre, therapeutic properties of cedron, 
202 


Cedron, therapeutic properties of, 202 
Chamberlaine, general paralysis, 101 
Chambers, treatment of obesity, 488 
Chaplin, poisoning by corrosive sublimate, 49 
Chevalier, diseases to which the manufac- 
turers of sulphate of quinine are liable, 528 
Child born in sixth month and reared, 257 
Chlorinated hydrochloric ether, effects on 
animals, 459 
Chloroform, death from, 257 
Marshal! Hal! on use of, 495 
———- use of at St. Bartholomew’s 
Hospital, 498 
————— surgical operations in reference 
to, 238 
evil effects from inhalation of, 


—_——— in lead colic, 484 
Cholera, chemical researches on nature and 
cause of, 151 
treatment of, 76 
evacuations, salts in, 198 
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Chorea and diseases of the heart, 485 
sulphate of zinc in, 486 
Church, femoral aneurism cured by compres- 
sion, 5 
Citrate of soda, 204 
Clarke, tumour of bladder, 83 
Clarkson, complete intestinal obstruction, 
colon opened in the loin, 147 
Coale, poisoning by corrosive sublimate, 47 
encysted ovarian tumour, 331 
Cc lus indicus, poisoning with, 527 
Cod-liver oil in tubercular disease, 21 
in di of the eye, 532 
in phthisis, 225 
Coffee and cafeine, therapeutic employment 


of, 200 - 

College of Physicians of Philadelphia, pro- 
ceedings of, 183 

Collodion in small-pox, 479 

Compression, femoral aneurism cured by, 
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Cooke, antilithic paste, 540 
Coup de soleil, 183, 536 
Corrosive sublimate, poisoning by, 47, 49, 79 
Coste, human gestation, 247 
Cotting, imperforate rectum, 336 
calculus in abscess about tonsi!, 337 
Cotton wadding to bed-sores and varicose 
ulcers, 516 
Coulson, anatomy of the subcutaneous bursa, 
452 


treatment of enlarged subcutaneous 
burse, 500 
Craninx, vaccination and re-vaccination, 477 
Crawford, absence of uterus, 268 
Cretinism, 349, 483 
Crucial ligament of knee-joint, rupture of, 
515 


Curare, researches on, 528 
Curling, absence of thyroid body, 166 


Dalton, new form of phosphate of lime in 
putrefying urine, 368 
Demonstrative midwifery, 270 
Dengue, 263 
Dickson, dengue, 263 
Dislocation of shoulder-joint, 75 
—— of scaphoid bone of foot, 237 
of radius and ulna backwards, 543 
Dorvault, iodognosis, 461 
Drummond, ligature of femoral artery, 239 
Dry gangrene, 241 
Duclos, cod-liver oil in phthisis, 225 
Duffin, case of ovariotomy, 226 
Dugas, gangrenopsis, 267 
dislocation of radius and ulna back- 
wards, 543 
Dul ra, p ing with, 257 
Dumb-bell crystals, relation of to uric acid 
and oxalate of lime, 259 
urinary deposits, 297 
Dunglison, new remedies, 447 
Durwell, forced flexion for arresting hemor- 
rhage in wounds of palmar arch, 239 
Dwarfs, Indian, 285 


Ear, polypus of, 337 

Ebert, inunction in scarlatina, 225 

Ehrmann, pelypus of larynx, 410 

Elastic fibres in sputa of phthisis, 465 

Encephaloid disease between rectum and 
bladder, and of liver, 323 

Encysted tumour containing feces, 390 

Epigastric and obturator arteries, origin of, 
by a common trunk from internal iliac, 239 

Etherization, certain phenomena of, 319 

Evans, treatment of rubeola by inunction, 
267 

External iliac, ligature of, 239 

Eyeball, melanosis of, 41 

Eye, extirpation of, 331 


Farrége, polypous excrescences from umbili- 
cus, 

Femoral aneurism, cured by compression, 
512, 535 

artery, ligature of, 239, 268 

Femur, excision of head of, 508 

Field, complete intestinal obstruction, colon 
opened in loin, 147 
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Flourens, effects of chlorinated hydrochloric 
ether on animals, 459 

Forbes, foreign body impacted in bronchus, 
141 


Fosgate, sleep psychologically considered, 
439 


Fracture of first lumbar vertebra, 49 

Frick, renal affections, 171 

—— relation of dumb-bell crystals to uric 
acid, 259 


Gangrenopsis, 267 
Gardette on importance of establishing a lec- 
tureship on dentistry in medical colleges, 


Gestation, human, 247 

Gilbert’s cases in surgery, 70 

Goitre, causes and cure of, 483 

Gonorrhea, acetate of potash in, 242 

Gray, protrusion of hand through walls of 
vagina and rectum, 519 

Guerard, hydrocephalus, 109 

Guichon, neutral citrate of soda, 204 

Gamprecht, carrot-juice, nourishment for in- 
fants, 202 

Gun-shot wound of left axilla, 294 

Guterbock, salts in cholera evacuations, 198 


Hemoptysis neonatorum, 364 

Hall, Marshall, on use of chloroform, 495 

Hand, protrusion of, through recto-vaginal 
septum, 519 

Hannon, therapeutic employment of coffee 
and cafeine, 200 

Hare-lip, treatment of, 505 

Hayward, statistics of amputations, 178 

Heart, valvular diseases of, 213 

structure of muscular substance of, 
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fatty di of, 157 

diseases of, and chorea, 485 

Helfft, recent epidemic of scarlatina at Ber- 
lin, 482 

Hematocele, cases of, 160 

Hemorrhage in wounds of palmar arch, forced 
flexion for arresting, 239 

Henry, abscess in vesicula seminalis, 168 

Hernia with ileus, 166 

Hewett, morbid growth from upper jaw, 491 

Hilton, acetate of potash in gonorrhea, 242 

Holmes, microscopical anatomy, 339 

Homans, buttons in the intestines, 326 

Hooper, extirpation of eye for orbital tumour, 
331 


polypus of ear, 337 

Horn, terminations of olfactory nerve, 195 

extirpated from forehead, 50 

Hospital gangrene, 240 

Household surgery, 177 

Huette, action of bromide of potassium, 199 

hydriodic ether, 203 

Hunt, absence of milk after delivery, 525 

Hydrangea arborescens in lithiasis, 268 

Hydriodic ether, 203 

Hydrocephalus cured by hydriodate of po- 
tass, 109 > 

Hydrophobia, cure of, 97 

Hyndman, collection of pus in uterus, 327 


Identity, 524 
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Idiocy, 349 

Impotence, ancient trial for, 525 
Infant weighing twenty pounds, 340 
Inflammatory process, mechanism of, 205 
— of various medicinal substances, 


Insane asylums in France, 442 

Intermittent fever in Boston, 52 

Inunction in scarlatina, 225 

no of iron, protection of pills of from air, 
4 

Todides, action of, 461 

lodognosis, 461 

Iritis with amaurosis, 260 

Itch, treatment of, 485 


Jackson, carcinoma of large intestine, 39 
encephaloid tumour between rec- 

tum and bladder, 323 

disease of liver and stomach, 324 

acute nephritis, latent, 330 

hot water in sprains, 344 

Jacob, preparatory treatment in cataract ope- 
rations, 516 

Japanese remedy for sterility, 249 

Jauzer, examination of the genital organs of 
a young woman assassinated during men- 
struation, 248 

Jenner, identity or non-identity of the speci- 
fic cause of typhoid, typhus, and reiaps- 
ing fever, 144 

Jeter, Cesarian section, 538 

Johnson, proximate cause of albuminous 
ta and pathology of Bright’s disease, 
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male infant weighing twenty pounds, 


341 
——— separation of cervix uteri during 
labour, 342 
—— value of chemical and microscopi- 
cal examination as a means of diagnosis in 
renal diseases, 466 
cases of renal disease, 467 
diagnosis of fatty degeneration of 
kidney, 374 
Jones, albuminous and fatty urine, 169 
cotton wadding ds a dressing to bed- 
sores and varicose ulcers, 516 


Keating, poisoning from eating peach‘kernels, 
191 


Kelly, inversion of clitoris and urethra, 261 

Kidneys, value of a chemica! and microsco- 
pical examination of the urine as a means 
of diagnosis in diseases of, 466 

cases of disease of, 467 

fatty degeneration of, 474 

Kilgour, treatment of cardiac dropsy, 209 

Kneeland, affection of olfactory nerves, with 

_ loss of smell, 41 

certain phenomena of etheriza- 
tion, 319 

——— idiotic crania, idiocy and cretinism, 


Knee-joint, rupture of crucial ligament of, 
515 


Knox, vaccination as a preventive of small- 
pox, 477 


Lacteals, functions of, 457 


547 
533 
: 


548 


Lac sulphuris, adulteration of, 183 

Lagae, injury of cranium and wound of brain 
in a new-born child, recovery, 524 

Laryngitis, with inflammation of submucous 
cellular tissue of trachea, 38 

Larynx, polypus of, 410 

Lead colic, chloroform in, 484 

—— use of in manufacture of sugar, 258 

Leclayse, fungous tumour of rectura, 242 

Lee, speculum in uterine diseases, 163 

—— fibro-calcareous tumours and polypi of 
uterus, 164 

—— Cesarian section and premature labour, 
523 

Legendre, diagnosis of tapeworm from. the 
nervous symptoms, 223 

Lente, sun-stroke, 536 

Letheby, poisoning by Burnet’s fluid, 165 

Levick, phthisis pulmonalis, and on cod- 
liver oi! in tubercular disease, 21 

Lindsly, mumps, with metastasis to brain, 542 

Little, puerperal! convulsions, 87 

Liquor amnii, excessive, 334 

Liver, phaloid di of, 323, 324 

Lloyd, treatment of hare-lip,.505 

Lower jaw, disarticulation of left condyle of, 
162 


Macintyre, mollities and fragilitas ossium, 
159 


—— report of service of Dr. Hays in 
Wills Hospital, 531 
Maclachlan, scrofulous abscess’ of anterior 
mediastinum, 157 
Macpherson, gun-shot wound, extraction of 
bullet from bladder, 157 
Malignant tumour on tibia, 337 
Martini, dry gangrene, 241 
Max-simon, ozena, 222 
Melivaine, surgical cases, 387 
MeSherry, treatment of cholera, 76 
-Medico-chirurgical transactions, 141 
Medullary cells of bone, 339 
Meigs, adulteration of Jac sulphuris, 183 
woman and her diseases, 193 
Melanosis of eyeball, 41 
Mench, ovariotomy, 268 
Menstruation, examination of genital organs 
of a woman assassinated during, 248 
Mental hygiene, 176 
Milk, absence of, after delivery, 525 
Morland, extracts from Records of Boston 
Society for Medical Improvement, 38, 319 
Mumps, epidemic, 219, 220 
with is to brain, 542 
Murphy, review of chemistry for students, 


Muscular fibre, striped and unstriped, law 
governing distribution of, 539 

Mussey, refracture of leg to remedy defect- 
ive surgery, 541 


Namias, atrophy of spinal marrow, 476 
Neill, stricture of mucous membrane of sto- 
mach, 13 
peculiarities of sphenoid bone, 191 
Nephritis, acute latent, 
Nerves, remote effects of, injuries of, 306 
Nightmare, caused by elongation of uvula, 
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Nimmo, Cesarian operation, 245 
Norman, ovariotomy, 
Nunnely, anesthesia and anaesthetic sub- 
stances, 429 
hydriodic ether, 203 , 


Obesity, treatment of, 488 

Cdema of glottis, 40 

Oettinger, cantharidal ether, taffetas, oint- 
ment, collodion, 203 

Oldham, Cesarian section, 522 

Olfactory nerve, termination of, 195 

Opium, difficulty of breathing from an over- 
dose of, relieved by inhaling vapour ot 
water, 560 

Ovarian tumour, encysted, 331 

tumours, spontaneous disappearance 

of, 509 

Ovariotomy, 226, 268, 371, 509, 511 

Ovary, displacement of, 

Ozena, 222 


Page, excision of os calcis, 162 
Paget, open urachus, 165 
Palmar arch, forced flexion for arresting he- 
morrhage in wounds of, 239 
Paralysis, local, in infancy, 481 
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Parkman, tracheot r ed of glottis, 
40 
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bone, 52 
Parsons, remote effects of injuries of nerves, 
306 


Patterson, iritis with amaurosis, 260 
Peach-kernels, poisoning by, 191 
Peacock, weight of the brain at different 
periods of life, 451 
— double ovarian dropsy, ovariotomy, 
71 


Pelouse and Bernard, researches on curare, 
528 


Pennell, stricture of rectum, artificial anus 
in left lumbar region, 163 
Pepper, coup de soleil, 183 
pseud branous croup, 185 
Perineum, central laceration of, 520 
Peyer’s glands, structure and uses of, 195 
Phosphate of iron, new preparation of, 462 
Phthisis pulmonalis, cases of, treated 
Penney venia Hospital, 2? 
prolonged éxpiratory murmur as a 
sign of incipient, 169 
cod-liver oil in, 225 
elastic fibres in sputa of, 465 
Picrotoxine, effects of, 460 
Placenta, stethoscopic sign of detachment of, 
247 
Plaetschke, poisoning with dulcamara, 257 
Pneumonia of infants, pereussion in, 
Poisoning by corrosive sublimate, 47,49, 79 
by arsenic, 91 
by peach-kernels, 191 
with duleamara, 267 
statistics of, 258 
with ius indicus, 527 
Poggiale, influence of salt diet in blood, 199 
Polypus, excrescences from umbilicus of new- 
born children, 524 
of larynx, 410 
Pope, ligature of femoral artery, 268 
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Popliteal aneurism, 239, 268 
Premature birth, procuring of, 526 
Pseudarthrosis permanent, 107 
Pseudo-membranous croup, 389 
Puerperal convulsions, 87 


Quain, fatty diseases of Keart, 157 
Quintuple birth, 524 


Rabourdin, preparation of atropine by means 
of chloroform, 

Radius and ulna, dislocation of backwards, 
543 

Rainey, round ligament of uterus, 455 

Ready, aphonia and cough from prolongation 
of uvala, 541 

Rectum, fungous tumour of in children, 242 

stricture of, artificial anus in left 

lumbar region, 163 

—— imperforate, 336 

Redfern, origin of epigastric and obturator 
arteries by a common trunk from internal 
iliac, 239 

is fibre an essential element in 

structure of eancer, 465 

Redwood, use of lead in manufacture of 
sugar, 258 

Refracture of leg, 541 

Remack, structure of muscular substance of 
heart, 195 

Renal diseases, 466, 467 

——- affections, Frick on, 171 

Ressiguier, epidemic mumps, 220 


Restélli, primary and secondary amputations, 
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hospital gangrene, 240 
Re-vaccination in Prussian army, 478- 
Ricord, illustrations of syphilis, 426- 

Rigby, displacement of ovary, 255 

Rilliet, epidemic mumps, 219 

Robertson, fistula of stomach, 457 
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Roubaix, causes of non-success of Cesarian 
operation, 243 
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physiological effects of picrotoxine, 
Rubeola, treatment by inunction, 267 
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Simple valvular diseases of the heart, 213 
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Skey, use of chloroform at St. Bartholomew’s 
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sion, 512 

Snow, inhalation of various medicinal. sub- 
stances, 459 
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South, household surgery, 177 
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Sterility, japanese remedy for, 269 
Stomach, fistula of, 457 

structure of mucous membrane of, 
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Storer, collection of pus in uterus, 327 
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Sulphate of quinine, diseases to which manu- 
facturers of are liable, 528 
of zinc in chorea, 
Sun-stroke, 536 
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Sutton, typhoid fever, 418 
Sweetser, mental hygiene, 176 
Syphilis, illustrations of, 426 


Tamplin, ununited fracture of tibia, 237 
Tapeworm, diagnosis of, 223 
causes and symptoms of, 224 
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Tilt, diseases of menstruation, ovarian in- 
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for removal of foreign bodies, 
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————- Sutton on, 418 
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368 


value of a chemical and microscopi- 
cal examination of, as a means of diagnosis 
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collection of pus in, 327 
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Vaccination as a preventive of small-pox, 477 
——— and re-vaccination, 477 
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INDEX. 


Vanden-Corput, therapeutic employment of 
coffee and cafeine, 200 

Varicose ulcers, cotton wadding to, 516 

Variola, treated by collodion, 479 
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scirrhous tumour of rectum and 
bladder, 329 
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femora] aneurism cured by compres- 
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Wawruch, causes and symptoms of tape- 
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Webster, Provincial 
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West, nightmare caused by elongation of 
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Williams, poisoning by corrosive sublimate, 
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Insane Asylums in 
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TRANSYLVANIA UNIVERSITY—MEDICAL DEPARTMENT. 


SPRING TERM. 

The Thirty-Third Session will open on the second Monday in stati 1851, under 
the direction of the following faculty, viz.:— 

Bens. W. Dupter, M. D., Emeritus Professor of Surgery. 

Rosert Perer, M.D., Professor of Chemistry and Pharmacy. 

Ersetnert L. Dupter, M.D., Professor of the Principles and Practice of Surgery. 
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Children. 
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ROBERT PETER, M.D., Dean of the Faculty. 


Lexington, Ky., Dec., 1850. 
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Summer Term tickets are furnished to a full course of lectures in the Philadelphia 
Medical Institute. 
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dents have many advantages of a practical character, and are admitted to the private 
course of Clinical Instruction given by the Physicians and Surgeons of that Institution, 

For further information, apply to 

W. W. GERHARD, M. D., 301 Walnut Street, 
EDWARD PEACE, M. D., Ninth and Walnut Streets, 
WM. BYRD PAGE, M. D, 264 Walnut Street. 
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WOMAN, HER DISEASES AND THEIR REMEDIES. 


SECOND EDITION, IMPROVED. 
In one very large octavo velume. 


II. 
Professor C. D. Meigs. 
OBSERVATIONS ON CERTAIN DISEASES OF INFANTS. 


In one handsome octavo volume. 


III. 
Edward Rigby, M. D. 
A SYSTEM OF MIDWIFERY. 


SECOND EDITION. 
In one neat octavo volume. 


Iv. 
John EF. Bowman, M. D. 
A PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. 


In one neat royal 12mo. volume, with illustrations. 


v. 
Charles Frick, M. D. 


RENAL AFFECTIONS; 
THEIR DIAGNOSIS, PATHOLOGY AND + REATMENT. 


In one hundsome royal 12mo, volume, with illustrations. 


vi. 
John Copland, M. D. 
ON PALSY AND APOPLEXY. 


In one royal 12mo. volume, extra cloth. 


vil. 
Archibald Billing, M. D. 
PRINCIPLES OF MEDICINE. 


A new American, from the Fifth and Revised London edition. 
In one octavo volume, extra cloth. 


VIII. 
Robert B. Todd and William Bowman. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. 


Paris I, II, and IfI, in one handsome Svyo. volume, with many illustrations. 
Part IV, completing the work, is in preparation. 


Ix. 
Robert W. Smith, M. D. 
A TREATISE ON FRACTURES IN THE VICINITY OF JOINTS. 


In one beautiful octavo volume, with very numerous illustrations. 


x. 
Joseph Maclise, M. D. 
SURGICAL ANATOMY. 


Parts I, II, and III, imperial quarto, with about sixteen large colored plates each. Price $2 each. 
Part 1V, completing the work, is in preparation. 


xI. 


TRANSACTIONS OF THE AMERICAN MEDICAL ASSOCIATION. 
VOL. Ill, FOR 1850. 


In one large octavo volume, paper or extra cloth. 


XII. 
R. E. Griffith, M. D. 
A UNIVERSAL FORMULARY. 


In one large octavo volume. 
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= 


TO THE MEDICAL PROFESSION. 


Lea & Blanchard subjoin a list of their publications in medical and other sciences, to which they would 


invite the attention of the Profession, withuhe full confidence that they will be found to correspond in eve 
respect with the description. ‘They are to be had of all the principal booksellers throughout the Union, from 
whom. or from the publishers particulars respecting price, &c., may be had on application. 


Philadelphia, May, 1£50. 


DICTIONARIES AND JOURNALS. 


American Journal of the Medical Sciences, quar- 
terly, at $5 a year. 

Cyclopedia of Practical Medicine, by Forbes, 
Tweedie, &c., edited by Dunglison, in 4 super 
royal volumes, 3154 double columned pages. 

Dunglison’s Medical Dictionary, 7th ed., 1 vol. 
imp. 8vo., 912 large pages, double columns. 

Hoblyn’s Dictionary of Medical Terms, by Hays, 
1 vol. Jarge 12mo., 402 pages, double columns. 

Medical News and Library, monthly, at $1 a year. 


ANATOMY. 


Anatomical Atlas, by Smith and Horner, large 
imp. 8vo., 650 figures. New and cheaper ed. 

Horner’s Special Anatomy and Histology, 7th 
edition, 2 vols. 8vo., many cuts, 1130 pages. 

Horner’s United States Dissector, 1 vol. large 
royal 12mo., many cuts, 444 pages. 

Maclise’s Surgical Anatomy, Parts I. II. and III., 
46 colored plates, imp. 4to. Price $2 00 each. 
(To be complete in 4 parts.) 

Sharpey and Quain’s Anatomy, by Leidy, 2 vols. 
8vo., 1300 pages, 511 wood-cuts. Now ready. 

Wilson’s Human Anatomy, by Goddard, 4th edi- 
tion, 1 vol. 8vo., 252 wood-cuts, 580 pp. 

Wilson’s Dissector, or Practical and Surgical 
Anatomy, with cuts, 1 vol. 12mo., 444 pages. 


PHYSIOLOGY. 

Carpenter’s Principles of Human Physiology, 1 
vol. 8vo., 752 pp., 300 cuts and 2 plates, 4th 
edition, much improved and enlarged. 1850. 

Carpenter’s Elements, or Manual of Physiology, 
1 vol. 8vo., 566 pages, many cuts. 

Dunglison’s Human Physiology, 7th edition, 2 
vols, 8vo., 1428 pages, and 472 wood-cuts. 

Harrison on the Nerves, 1 vol. 8vo., 292 pages. 

Kirkes and Paget’s Physiology, 1 vol. 12imo., 
many cuts, 550 pages. 

Matteucci on the Physical Phenomena of Living 
Beings, 1 vol. 12mo., 388 pp., cuts. 

Roget’s Outlines of Physiology, 8vo., 516 pages. 

Solly on the Brain, 1 vol. 8vo., 496 pp., 118 cuts. 

Todd and Bowman’s Physiological Anatomy and 
2hysiology of Man, with numerous wood-cuts. 
Parts I., II. and III., 1 vol. Svo., 156 wood cuts, 


PATHOLOGY. 
Abercrombie on the Stomach, 1 vol. 8vo., 320 pp. 
Abercrombie on the Brain, 1 vol. 8vo., 324 pp. 
Alison’s Outlines of Pathology, &c., 8vo., 420 pp. 
Blakiston on Diseases of the Chest, 1 vol., 384 pp. 
Blood and Urine Manuals, by Reese, Griffith, and 
Markwick, 1 vol. 12mo., 462 pages, 6 plates. 
Budd on the Liver, 1 vol. 8vo., 392 pages, plates 
and wood-cuts. 
Burrows on Cerebral Circulation, 1 vol. Svo., 
216 pages, with 6 colored plates. 
Billing’s Principles, 1 vol. 8vo., 304 pages. 
Bird on Urinary Deposits, 8vo., 228 pages, cuts. 
Copland on Palsy and Apoplexy, 1 vol., 12mo., 
326 pp. (Now Ready.) 
Frick on Renal Affections, 1 vol. 12mo., cuts. 
(Just Ready.) 
Hasse’s Pathological Anatomy, 8vo., 379 pages. 
Hope on the Heart, new ed., pl’s, 1vol.8vo., 572 p. 
— on the Lungs, &c., 1 vol. 12mo., 270 pp. 
Lallemand on Spermatorrhea; 1 vol. 8vo., 320 pp. 
Mitchell on Fevers, 1 vol. 12mo., 138 pages. 
Philip on Protracted Indigestion, 8vo., 240 pp. 
Philips on Scrofula, 1 vol. 8vo., 350 pages. 
Prout on the Stomach, &c., 1 vol. 8vo., 466 pp., 


es 


Ricord on Venereal, new ed., 1 vol. 8vo., 340 pp. 

Stanley on Diseases of the Bones, 1 vol. 8yo, 
286 pages. (A new work.) 

Végel’s Pathological Anatomy of the Human 
Body, 1 vol. 8vo., 536 pages, col. plates, 

Walshe on the Lungs, 1 vol. 12mo., 310 pages, 

Wilson on the Skin, 1 vol. Svo., new ed., 440 pp. 
Same work, with colored plates. 

Whitehead on Sterility and Abortion, 1 vol. 8vo., 
368 pages. 

Williams’ Principles of Medicine, by Clymer, 2d 
edition, 440 pages, 1 vol. 8vo. 

Williams on the Respiratory Organs, by Clymer, 
1 vol. 8vo., 500 pages. 


PRACTICE OF MEDICINE. 
Ashwell on Females, 2d ed., 1 vol. 8vo., 520 pp. 
Bennet on the Uterus, 2d and enlarged edition, 
1 vol. 8vo., 356 pages. (Now ready.) 
Bartlett on Fevers, 2d edition, 550 pages. 
Benedict’s Compendium of Chapman’s Lectures, 
1 vol. 8vo., 258 pages. 
Chapman on Fevers, Gout, Dropsy, &c. &c., 1 vol. 
8vo., 450 pages. 

Colombat de L’Is@re on Females, by Meigs, 1 vol. 
8vo., 720 pages, cuts. New edition. 1850, 
Condie on the Diseases of Children, 3d edition, 

1 vol. 8vo., just issued, 1850. 
Churchill on the Diseases of Infancy and Child- 
hood, 1 vol. 8vo., now ready, 1850. 
Churchill on the Diseases of Females, by Huston, 
5th edition, revised by the author, 1 vol. 8yo., 
632 pages, now ready, 1850. 
Churchill’s Monographs of the Diseases of Fe- 
males, 1 vol. 8vo., now ready, 450 pages. 
Clymer and others on Fevers, a complete work 
in 1 vol. 8vo., 600 pages. 

Day on Old Age, 1 vol. 8vo., 226 pages. 

Dewees on Children, 9th ed., 1 vol. 8vo., 548 pp. 

Dewees on Females, 9th ed., 1 vol. 8vo., 532 p. pls. 

Dunglison’s Practice of Medicine, 3d edition, 
2 vols. 8vo., 1500 pages. 

Esquirol on Insanity, by Hunt, 8vo., 496 pages. 

Meigs’ Letters on Diseases of Females, 1 vol. 
Svo., 670 pages. A new work. 

Meigs on Certain Diseases of Infancy, 1 vol.8vo. 
216 pp., now ready. 

Thomson on the Sick Room, &c., 1 vol. large 
12mo., 360 pages, cuts. 

Watson’s Principles and Practice of Physic, 3d 
edition by Condie, 1 vol. 8vo.,1060 large pages. 

West’s Lectures on the Diseases of Infancy and 
Childhood. 1 vol. 8vo., 452 pp. 


SURGERY. 

Brodie on Urinary Organs, 1 vol. 8vo., 214 pages. 

Brodie on the Joints, 1 vol. 8vo., 216 pages. 

Brodie’s Lectures on Surgery, 1 vol. 8vo., 350 pp. 

Brodie’s Select Surgical Works, 780 pp. 1 vol.8vo. 

Chelius’ System of Surgery, by South and Norris, 
in 3 large 8vo. vols., near 2200 pages. 

Cooper on Dislocationsand Fractures, } vol. 8vo., 
500 pages, many cuts. 

Cooper on Hernia, 1 vol. imp. 8vo., many plates. 

Cooper on the Testis and Thymus Gland, 1 vol. 
imperial 8vo., many plates. 

Cooper onthe Anatomy and Diseases ofthe Breast, 
Surgical Papers, &c. &c., 1 vol. imp. 8vo., pl’ts. 

Druitt’s Principles and Practice of Modern Sur- 
gery, 1 vol. 8vo., 576 pages, 193 cuts, 4th ed. 

Dufton on Deafness and Disease of the Ear, 1 vol. 
12mo., 120 pages. 

Durlacher on Corns, Bunions, &c., 12mo.,i34 pp. 
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Fergusson’s Practical Surgery, 1 vol. 8vo., 3d 
edition, 630 pages, 274 cuts. 

Guthrie on the Bladder, 8vo., 150 pages. 

Jones’ Ophthalmic Medicine and Surgery, by 
Hays, 1 vol. 12mo., 529 pp., cuts and plates. 
Liston’s Lectures on Surgery, by Miitter, 1 vol. 

8vo., 566 pages, many cuts. 

Lawrence on the Eye, by Hays, new edition, 
much improved, 863 pages, many cuts and 
plates. 

Lawrence on Ruptures, 1 vol. 8vo., 480 pages. 

Miller’s Principles of Surgery, 2d edition, 1 vol. 
8vo., 538 pp., 1848. 

Miller’s Practice of Surgery, 1 vol. Svo., 496 pp. 

Malgaigne’s Operative Surgery, by Brittan, with 
cuts. (Publishing in the Med. News and Lib.) 

Maury’s Dental Surgery, 1 vol. 8vo., 286 pages, 
many plates and cuts. 

Robertson on the Teeth, 1 vol. 8vo., 230 pp., pts. 

Sargent’s Minor Surgery, 1 vol. royal 12mo., 380 
pages, 128 cuts. 

Smith on Fractures, 1 vol. 8vo., 200 cuts, 314 pp. 
MATERIA MEDICA AND THERAPEUTICS. 
Christison’s and Griffith’s Dispensatory, 1 large 

vol, 8vo., 216 cuts, over 1000 pages. 

Carpenter on Alcoholic Liquors in Health and 
Disease, 1 vol. 12mo. (Just ready.) 

Dunglison’s Materia Medica and Therapeutics, 
now ready, 4th ed., much improved, 182 cuts, 
2 vols. 8vo., 1850. 

Dunglison on New Remedies, 5th ed., 1 vol. 8vo., 
653 pages. 

De Jongh on Cod-Liver Oil, 12mo. 

Ellis’ Medical Formulary, 9th ed., much improv- 
ed, 1 vol. 8vo., 268 pages. 

Griffith’s Universal Formulary, 1 large vol., Svo. 
560 pages. (Now ready.) 

Griffith's Medical Botany, a new work, 1 large 
vol. 8vo., 704 pp., with over 350 illustrations. 

Mayne’s Dispensatory, 1 vol. 12mo., 330 pages. 

Mohr, Redwood, and Procter’s Pharmacy, | vol. 
8vo., 550 pages, 506 cuts. 

Pereira’s Materia Medica, by Carson, 2d ed., 2 
vols, 8vo., 1580 large pages, 300 cuts. 

Royle’s Materia Medica and Therapeutics, by 
Carson, 1 vol. 8vo., 689 pages, many cuts. 


OBSTETRICS. 
Churchill’s Theory and Practice of Midwifery, by 
Huston, 3d ed., 1 vol. 8vo., 526 pp., many cuts. 
Dewees’ Midwifery, 11th ed., 1 vol. 8vo.,660 pp., 
plates. 
Lee’s Clinical Midwifery, 12mo., 238 pages. 
Meigs’ Obstetrics; the Science and the Art; 1 
vol. 8vo., 686 pages, 121 cuts. 
Ramsbotham on Parturition, with many plates, 1 
large vol. imperial 8vo., 520 pp. 5th edition. 
Smith (Tyler) on Parturition, 1 vol. 12mo., 400 pp. 


CHEMISTRY AND HYGIENE, 
Bowman’s Practical Chemistry, 1 vol. 12mo., 
97 cuts, 350 pages. 
Bowman’s Medical Chemistry, 1 vol. 12mo., 
many cuts, just ready, 288 pages. 
Brigham on Excitement, &c., 1 vol.12mo., 204 pp. 
Dunglison on Human Health, 2d ed., 8vo., 464 pp. 
Fowne’s Elementary Chemistry, 3d ed., 1 vol. 
12mo., much improved, many cuts, now ready. 
Gardner’s Medical Chemistry, 1 vol. 12mo. 400 pp. 


Griffith’s Chemistry of the Four Seasons, 1 vol. 
royal 12mo., 451 pages, many cuts. 

Knapp’s Chemical Technology, by Johnson, 2 
vols. 8vo., 936 pp., 460 large cuts. 

Simon’s Chemistry of Man, 8vo., 730 pp., plates. 


MEDICAL JURISPRUDENCE, EDUCATION, &e. 

Bartlett’s Philosophy of Medicine, 1 vol. 8vo., 
312 pages. 

Bartlett on Certainty in Medicine, 1 vol. small 
8vo., 84 pages. 

Dunglison’s Medical Student, 2d ed. 12mo.,312 pp. 

Taylor’s Medical Jurisprudence, by Griffith, 1 
vol. 8vo., new edition, 1850, 670 pp. 

Taylor on Poisons, by Griffith, 1 vol. 8vo., 688 pp. 

Traill’s Medical Jurisprudence, 1 vol. 8vo.,234 pp. 

Transactions of the American Medical Associa- 
tion, Vol. I. 8vo.,404 pp. Vol. II., 956 pp. 


NATURAL SCIENCE, &e. 


Arnott’s Physics, | vol. 8vo., 484 pp., many cuts, 

Ansted’s Ancient World, Popular Geology, in 1 
12mo. volume, with numerous cuts, 382 pages. 

Bird’s Natural Philosophy, 1 vol. royal i2mo., 
402 pages and 372 wood-cuts. 

Brewster’s Optics, | vol. 12mo. 423 pp. many cuts. 

Broderip’s Zoological Recreations, 1 vol. 12mo., 

. 376. 

Coleridge's Idea of Life, 12mo., 94 pages. 

Carpenter’s Popular Vegetable Physiology, 1 vol. 
royal 12mo., many cuts. 

Dana on Zoophytes, being vol. 8 of Ex. Expedi- 
tion, royal 4to., extra cloth. 

Atlas to ‘Dana on Zoophytes,”’ im. fol., col. pl’s. 

Hale’s Ethnography and Philology of the U.S. 
Exploring Expedition, in 1 large imp. 4to. vol. 

Herschel’s Treatise on Astronomy, 1 vol. 12mo., 
417 pages, numerous plates and cuts. 

Herschel’s Outlines of Astronomy, 1 vol. small 
8vo., plates and cuts. (A new work.) 620 pp. 

Humboldt’s Aspects of Nature, | vol. 12mo., new 
edition. 

Johnston’s Physical Atlas, 1 vol. imp. 4to., half 
bound, 25 colored maps. 

Kirby on Animals, plates, 1 vol. 8vo., 520 pages, 

Kirby and Spence’s Entomology, 1 vol. 8vo., 600 
large pages; plates plain or colored. 

Knox on Races of Men, 1 vol. 12mo., just ready. 

Miiller’s Physics and Meteorology, 1 vol. 8vo., 
636 pp., with 540 wood-cuts and 2 col’d plates. 

Roget’s Animal and Vegetable Physiology, with 
400 cuts, 2 vols. Svo., 872 pages. : 

Smal! Books on Great Subjects, 12 parts, done up 
in 3 handsome 12mo. volumes, extra cloth. 

Somerville’s Physical Geography, 1 vol. 12mo., 
cloth, 540 pages, enlarged edition, now ready. 

Weisbach’s Mechanics applied to Machinery and 
Engineering, Vol. I. 8vo., 486 p.550 wood-cuts 
Vol. II., 8vo., 400 pp., 340 cuts. 


VETERINARY MEDICINE. 

Clater and Skinner’s Farrier, lvol. 12mo., 220 pp. 

Youatt’s Great Work on the Horse, by Skinner, 
1 vol. 8vo., 448 pages, many cuts. 

Youatt and Clater’s Cattle Doctor, 1 vol. 12mo., 
282 pages, cuts. 

Youatt on the Dog, by Lewis, 1 vol. demy 8vo,, 
403 pages, beautiful plates. 

Youatt on the Pig, a new work, with beautiful il- 
lustrations of all the different varieties, 12mo. 


Neill and Smith’s Compend of the Medical Sciences, 1 vol. large 12mo., 900 pages. 350 cuts. 


MEDICAL BOOKS IN PRESS. . , 
Barlow’s Practice of Medicine. In one vol. 8vo. (Preparing.) Golding Bird’e Therapeutics. (Preparing.) 


Carpenter’s Principles of General and Comparative Physio! 


. In 1 large 8vo. vol., many cuts. (Preparing.) 


Stillés General and Special Therapeutics. In one vol. 8vo. (Preparing.) ‘Todd and Bowman’s Physiological 
Aneteng and Physiology of Man. (‘hree-fourths ofthis has been published in the Medical News and Library.) 


A complete work on the Structure and Diseases of the Ear. Malgaigne’s Operative Su: 
.) De La Beche’s Geolo; t 
clopediaof Anatomy and Physiology, based onthe large work 
ition, much enlarged. One vol. 8vo., several hundred cuts, 
fants, (nearly ready.) Longet’s Treatise on Physiology. 


(Publishing in the Medical News and Libra 
work on Popular Medicine, one vol. 8vo. A 
of Todd. Graham’s Chemistry, by Bridges. 2d ed 
Meigs on some of the more important diseases of In’ 
2 vols 8vo., translated by Smith, (preparing). Toge! 


ry. Inone vol. 8vo. 
» with many illustrations, A new 
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~elassical origin, and the signi n un 
-she rare merit that it certainly has no rival inthe English language for accuracy and extent of references. 


4 LEA & BLANCHARD’S PUBLICATIONS. 


THE GREAT AMERICAN MEDICAL DICTIONARY, 
NEW AND ENLARGED EDITION.--Lately Issued. 


MEDICAL LEXICON; 


A DICTIONARY OF MEDICAL SCIENCE, 


CONTAINING 
CONCISE EXPLANATIONS OF THE VARIOUS SUBJECTS AND TERMS, WITH 
THE FRENCH AND OTHER SYNONYMES; NOTICES OF CLIMATE AND 
OF CELEBRATED MINERAL WATERS: FORMULA FOR VARIOUS 
OFFICINAL AND EMPIRICAL PREPARATIONS, ETC. 


BY ROBLEY DUNGLISON, M. D., &c. 


SEVENTH EDITION, 
CAREFULLY REVISED AND GREATLY ENLARGED. 


In One very large and beautifully printed Octavo Volume of over Nine Hundred Pages, closely printed 
in double columns. Strongly bound in leather, with raised bands. 

This edition is not a mere reprint of the last. To show the manner in which the author has la- 

bored to keep it up to the wants of the day, it may be stated to contain over SIX THOUSAND 

WORDS AND TERMS more than the fifth edition, embracing altogether satisfactory definitions of 


OVER FORTY-FIVE THOUSAND WORDS. 


Every means has been employed in the preparation of the present edition, to render its me- 
chanical execution and typographical accuracy in every way worthy its extended reputation and 
universal use. The size of the page has been enlarged, and the work itself increased more than 
a hundred pages; the press has been watched with great care; a new font of type has been used, 
procured for the purpose; and the whole printed on fine clear white paper, manufactured expressly 
for it. Notwithstanding this marked improvement over all former editions, the price is retained 
at the original low rate, placing it within the reach of all who may have occasion to refer to its 
pages, and enabling it to retain the position which it has so long occupied, as 

THE STANDARD AMERICAN MEDICAL DICTIONARY. 


We have examined the Lexicon for a large number of words, including such terms as Anesthesia, Otiatria, 


* Pyelitis, Mastitis, and Stomatitis, which are not commonly met with in medical dictionaries. and on which 


1 readers lly pogeles information; and we have found them with an explanation of their 
cation under which they are employed. Dr. Dunglison’s Lexicon has 


‘The terms generally include short physiological and pathological descriptions, so that, as the author 
qastly observes, the reader does not possess in this work a mere dictionary, but a book, which, while it in- 
structs him in medical etymology, furnishes him with a large amount of useful information. That we are not 
over-estimating the merits of this publication, is proved by the fact that we have now before us the seventh 
edition. This, at any rate, shows that the author’s labors have been properly appreciated by his own coun- 
arymen; and we can only confirm their judgment, by recommending this most useful! volume to the notice of 
-our cisatiantic readers. No medical livrary will be comp!ete without it— The London Med. Gazette. 
it is certainly more complete and comprehensive than any with which we are acquainted in the English 
language. Few, in fact, could be found beiter qualified than Dr Dunglison for the production of such a work. 
Learned, industrious, persevering, and accurate, he brings to the task all the peculiar talents necessary for 
ts svecessful performance: while, at the same time, his familiarity with the writings of the ancient and modern 
“masters of our art,” renders him skilful to note the exact usage of the several terms of science, and the va- 
aioug modifications which medical terminology has undergone with the change of theories or the progress of 
amprovement.— American Journal of the Medical Sciences. 
One of the most complete and copious known to the cultivators of medical science.— Boston Med. Journal. 
This most complete medical Lexicon—certainly one of the best works of the kind in the language.— 
Charleston Medical Journal. 
The most complete Medical Dictionary in the English language.— Western Lancet. 
Dr. Dunglison’s Dictionary has not its superior, if indeed its equal, in the English language.—St. Lowis Med. 
and Surg. Journal. 
Familiar with nearly all the medical dictionaries now in print, we consider the one before us the most 
plete, and an indispensable adjunct to every medical library.— British American Medical Journal. 
Admitted by all good judges, both in this country and in Europe, to be equal. and in many respects superior 
to any other work ofthe kind yet published.— Northwestern Medicaland Surgical Journal 
We repeat our former delaration that this is the best Medical Dictionary in the English language.— Western 
necet. 
We have no hesitation to pronounce it the very best Medical Dictionary now extant.—Southern Medical 
and Surgical Journal, 
The most comprehensive and best English Dictionary of medical terms extant.— Buffalo Med. Journal. 
Whence the terms have al! been derived we find it rather difficult to imagine. We can only say that, after 
looking for every new and strange word we could think of, we have not been disappeinted in regard to more 
than a few of most recent introduction. such as those designations given by Professor Owen tothe component 
parts of a Vertebra.-—British and Foreign Medico-Chirurgical Review. 
Dr. Dunglison’s masterpiece of literary labor.—N. Y. Journal of Medicine. 


HOBLYN’S MEDICAL DICTIONARY. 
A DICTIONARY OF THE TERMS USED IN MEDICINE 
AND THE COLLATERAL SCIENCES. 


BY RICHARD D. HOBLYN, A. M., Oxon. 
REVISED, WITH NUMEROUS ADDITIONS, FROM THE SECOND LONDON EDITION, 


BY ISAAC HAYS, M.D., &c. In one large royal 12mo. volume of 402 pages, double columns: 


We cannot too strongly recommend this smal! and cheap volume to the library of every student and prac- 
Medico-Chirurgi 


LEA & BLANCHARD’S PUBLICATIONS.—(Surgery.) 


LIBRARY OF SURGICAL KNOWLEDGE. 


A SYSTEM OF SURGERY. 
BY J. M. CHELIUS, 


Doctor of Medicine and Surgery, Public Professor of General and Ophthalmic Surgery, &c. &c. in 
the University of Heidelberg. 


TRANSLATED FROM THE GERMAN, 
AND ACCOMPANIED WITH ADDITIONAL NOTES AND REFERENCES, 


BY JOHN F. SOUTH, 


Surgeon to Saint Thomas’ Hospital. 


Complete in three very large octavo volumes of nearly 2200 pages, strongly bound, with raised 
bands and double titles: or in seventeen numbers, at fifty cents each. 


We now cordially congratulate him (Dr. South) on the completion of his task, and, as a whole, on the 
mode in which he has fulfilled it. Mr. South’s ambition, however, was not limited to the production of a 
mere translation of his author, with the addition of such occasional notes as might render the handbook 
more acceptable to the English student; but he aimed at the higher object of supplying what he truly ob- 
serves has been a desideratum for some time past in English surgical literature, a complete “ System of Sur- 
gery,” suited to the wants of the practitioner, and worthy of the country and language in which it is written. 
In achieving this end, the character of the work as it appeared in German, and the purpose for which 1t was 
published, have been in a great degree sacrificed; and we scarcely anticipate that the present “ System” 
willever become the manual of the student, who, for the most part, prefers more succinct descriptions of 
disease. and a more dogmatic style. This, however, is not a subject of regret, for there was no lack of “ Out- 
lines” and ““Compendiums,” which fully answer the purpose for which they were written; and we are there- 
fore better pleased to welcome the work in its existing form. 

It will be impracticable to give anything like a satisfactory analysis of the whole of Mr. South’s copious 
work: we shall, therefore, content ourselves with laying before our readers an outline of the contents and 
arrangement of the volumes before us, selecting, in passing, certain divisions or chapters, as subject-matter 
for especial comment. 

To those who are familiar with the manual of Chelius in the original, the comparative bulk of Mr. South's 
translation will at once convey a just impression of the copious introduction of new matter into the English 
version. The plan adopted is this: The text of the original is printed in a larger type, with numerical head- 
ings to the paragraphs. The introduced matter ists of q' ti all of which have their appropriate 
references, and of the results of the translator’s own experience. This is re in a smaller type, and 
included between brackets, Mr. South’s own opinions being further distinguished by the insertion of his ini- 
tials at the close of the paragraphs containing them. There are, further, other occasional paragraphs, like- 
wise printed in a smaller type, which constitute part of the original work, where they also appear under the 
same distinguished form. These, when they exist, immediately follow the principal text, and are not coen- 
tained between brackets. 

The arrangement of the work is based on scientific principles, and its contents are comprised under the 
following eight divisions: 1, Inf tion; 2, Di which result from the Disturbance of Physical Con- 
tinuity; 3, Diseases dependent on Unnatural Coherence; 4, Diseases dependent on the Presence of Foreign 
Bodies: 5, Diseases which consist in the Degeneration of Organic Parts, or in the Production of New Struc- 
tures; 6, Loss of Organic Parts; 7. Superfluity of Organic Parts; 8, The Elementary Proceedings of Surgical 
Operations. These are preceded by a brief introduction, a historical sketch of Surgery, and a copious table 
of its general literature. 

Of the arrangement of the work we cannot but approve, and think it judicious of Mr. South not to have 
interfered with the plan selected by his author. The i nd addi evince infinite research and 
great judgment. The translator enters entirely into the spirit of his author, and we should say that there is 
much that is congenial in their cast of mind; leaning, in surgical practice, rather to the cautious than to the 
heroic. The tabular views of operations, especially of stone cases, are valuable and interesting in a statis- 
tical point of view. A very copious index 1s appended to the work, which of course greatly enhances the 
value of so voluminous a treatise. On the whole, we feel gratified with, and proud of, the work in its English 
garb; and we do not hesitate to pronounce it the best and most comprehensive system of modern surgery 
with which we are acquainted, and as such we earnestly recommend it to the student and practitioner.— 
Medico-Chirurgical Review. 

The fullest and ablest digest extant of all that relates to the present advanced state of Surgical Pathology.— 
American Medical Journal. 

If we were confined to a single work on Surgery, that work should be Chelius’s.— St. Lowis Med. Journal. 

As complete as any system of Surgery can well be.—Southern Medical and Surgical Journal. 

The most finished system of Surgery in the English langusge.— Western Lancet. 

The most learned and complete systematic treatise now extant.— Edinburgh Medical Journal. 

No work in the English language comprises so large an amount of information relative to operative medi- 
cine and surgical pathology.—Medical Gazette. 

A complete encyclopedia of surgical science—a very complete surgical library—by far the most complete 
and scientific system of surgery in the English language.— N. Y. Journal of Medicine. 

One of the most complete treatises on Surgery in the English language —Monthly Journal of Med. Science. 

The most extensive and comprehensive account of the art and science of Surgery in our language.—Lancet. 


A TREATISE ON DISEASES OF THE BONES. 
BY EDWARD STANLEY, F. R.S., 
President of the Royal College of Surgeons of England, and Surgeon to St. Bartholomew’s Hospital. 


In one neat octavo volume, extra cloth, of 286 pages. 


A work which every medical or surgical pathologist must consult.—London Medical Gazette. 

Peculiarly well adapted for practical reference as well as for closet meditation.— American Med. Journal. 

We scarcely know of a more useful and important work. It should be in every surgeon’s hands, and the 
general practitioner of medicine would receive gratifying assistance from it.— Boston Med. and Surg. Journal. 

A more acceptable offering could not have been made to the medical profession, than this excellent treatise 
on the diseases of the bones. A philosophical oe. on this subject was needed, and we are thankful 
that the duty of preparing it devolved upon Mr. Stanley. 

We are reluctantly compelled to close the analysis of this admirable work, at the very threshold of some 
ofthe most important subjects. In many points of view, we regard Mr. Stanley’s “ Treatise on the Diséases 
of the Bones” as the most valuable contribution to surgery we have seen for years, and we desire to make 
our readers as familiar with its revelations as a full analysis can make them.— The Western Journal of Medi 
cine and Surgery 


LEA & BLANCHARD’S PUBLICATIONS.—(Surgery.) 


New and Improved Edition of THE STUDENT’S TEXT-BOOK. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY, 
BY ROBERT DRUITT, Fellow of the Royal College of Surgeons. 


A New American, from the last and improved London Edition. 
Epitep sy F. W. SARGENT, M.D., Author of “ Minor Surgery,” &c. 


ILLUSTRATED WITH ONE HUNDRED AND NINETY-THREE WOOD ENGRAVINGS. 
In one very handsomely printed octavo volume of 576 large pages. 


In preparing the new edition of this popular text-book, every care has been taken so to improve 
it in every respect as to raise it still higher in the estimation of the profession. The edition from 
which this is printed has large and important additions by the auther; while the present editor, 
Dr. Sargent, has added whatever appeared necessary to render the book a correct exponent of the 
present state of surgical science in this country. The illustrations have been entirely remodeled; 
numerous new ones added by both author and editor; and many superior ones substituted for those 
rejected. The amount of these changes may be estimated from the fact, that of the 193 wood-cuts 
at present in this volume, more than one-half have appeared in no former American edition. In 
mechanical execution, also, the work will be found much improved; in clear type, white paper, 
and handsome printing, it will compare favorably with the best executed works published in the 
country, while the price is still kept so low as to place it within the reach of all. 

From Professor Brainard, of Chicago, Illinois. 

I think it the best work of its size, on that subject, in the language. 

From Professor Rivers, of Providence, Rhode Island. 

] have been acquainted with it since its first republication in this country, and the universal praise it has 
received I think well merited. 

From Professor Bryan, of Philadelphia. 

1 shall be happy to recommend it to my students, both here and in Geneva, as the best text-book we have 

pee sig From Professor Gibson, of Richmond, Virginia. 

It has given me great pleasure to recommend this valuable work to the members of my class. 

From Professor March, of Albany. 
1 am thoroughly satisfied of its value and great merit as a standard text-book for students from my fami- 


liarity with former editions. q 
From Professor May, of Washington, D. C. 
Permit me to express my satisfaction at the republication in eo improved a form of this most valuable work. 
1 believe it to be one of the very best text-books ever issued. 
From Professor McCook, of Baltimore. 
I cannot withhold my approval of its meriis, or the expression that no work is better suited to the wants 
of the student. I shall commend it to my class, and make it my chief text-book. 


FERGUSSON’S OPERATIVE SURGERY. NEW EDITION. 


A SYSTEM OF PRACTICAL SURGERY. 
BY WILLIAM FERGUSSON, F. R. S. E., 


Professor of Surgery in King’s College, London. &c. &c. 
THIRD AMERICAN, FROM THE LAST ENGLISH EDITION. 
With 274 Illustrations, from Drawings by Bagg, Engraved by Gilbert & Gihon. 
In one large and beautifully printed octavo volume of six hundred and thirty pages. 


It is with unfeigned satisfaction that we call the attention of the profession in this country to this excellent 
work. ht richly deserves the reputation conceded to it, of being the best practical Surgery extant, at least in 
the English language.— Medical Examiner. 

Professor Fergusson’s work, we feel persuaded, will be as great a favorite as it deserves, for it combines 
the powerful recommendations of cheapness and elegance, with a clear, sound, and practicul treaumentof every 
subject in surgical science. The illustrations, by Bagg, are admirable—in his very best style —Edinburgh 
Journal of Medical Science. 


MILLER’S PRINCIPLES OF SURGERY. 


THE PRINCIPLES OF SURGERY. 
BY JAMES MILLER, F. B.S. E., 


Professor of Surgery in the University of Edinburgh, &c. 
Second American edition. In one octavo volume of five hundred and thirty-eight pages. 


BY THE SAME AUTHOR. 


THE PRACTICE OF SURGERY. 


Second American edition. In one octavo volume of five hundred pages. 
These two works are printed and bound to match, forming together a plete System of Surgery. 


Taken together ny oe avery d d and plete system of Surgery. not surpasged, as a text-book, 


by/any work with which we are acquainted.—JU. and Ind. Medical and Surgical Journal. 


Mr. Miller has said more in a few words than any writer since the days of Celsus.—N. O. Med. and Surg. 
Journal. ‘ 
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LEA & BLANCHARD’S PUBLICATIONS.—(Surgery.) 
PART THIRD—NOW READY. 


SURGICAL ANATOMY. 


BY JOSEPH MACLISE, Surceon. 


To be complete in Four Parts, large imperia! quarto, containing from Twelve to Sixteen 
Colored Plates. Price $2 00 each. 


Forming one large Imperial Quarto Volume, containing over Sizty large 
Plates, many of the size of Life. 


Drawn in the best style, and beautifully colored. 
TOGETHER WITH ABOUT 150 PAGES OF LETTERPRESS. 
ir PART IV. is rapidly passing through the press, and will be issued at an early day. 


PLATES IN PART I. 


Plates 1 and 2,—Form of the Thoracic Cavity and Position of the Lungs, Heart, and larger Blood- 
vessels. 

Plates 3 and 4.—Surgical Form of the Superficial Cervical and Facial Regions, and the Relative 
Positions of the principal Blood-vessels, Nerves, &c. 

Plates 5 and 6.—Surgical Form of the Deep Cervical and Facial Regions, and Relative Positions 
of the principal Blood-vessels, Nerves, &c. 

Plates 7 and 8.—Surgical Dissection of the Subclavian and Carotid Regions, and Relative Anatomy 
of their Contents. 

Plates 9 and 10.—Surgical Dissection of the Sterno-Clavicular or Tracheal Region, and Relative 
Position of its main Blood-vegsels, Nerves, &c. 

Plates 11 and 12.—Surgical Dissection of the Axillary and Brachial Regions, displaying the relative 
order of their contained parts. 

Plates 13 and 14.—Surgical Form of the Male and Female Axille compared. 

Plates 15 and 16.—Surgical Dissection of the Bend of the Elbow and the Forearm, showing the 
Relative Position of the Arteries, Veins, Nerves, &c. 


PLATES IN PART II. 


Plates 17, 18 and 19.—Surgical Dissections of the Wrist and Hand. 

Plates 20 and 21.—Relative Position of the Cranial, Nasal, Oral, and Pharyngeal Cavities, &c. 

Plate 22.—Relative Position of the Superficial Organs of the Thorax and Abdomen. 

Plate 23.—Relative Position of the Deeper Organs of the Thorax and those of the Abdomen. 

Plate 24.—Relations of the Principal Blood-vessels to the Viscera of the Thoracico-Abdominal 
Cavity. 

Plate 25.—Relations of the Principal Blood-vessels of the Thorax and Abd to the O 
Skeleton, &c. 

Plate 26.—Relation of the Internal Parts to the External Surface of the Body. 

Plate 27.—Surgical Dissection of the Principal Blood-vessels, &c., of the Inguino-Femoral Region. 

Plates 28 and 29.—Surgical Dissection of the First, Second, Third, and Fourth Layers of the 
Inguinal Region, in connection with those of the Thigh. 2 


PLATES IN PART III. 


Plates 30 and 31.—The Surgical Dissection of the Fifth, Sixth, Seventh and Eighth Layers of the 
Inguinal Region, and their connection with those of the Thigh. 

Plates 32, 33 and 34.—The Dissection of the Oblique or External and the Direct or Internal Ingui- 
nal Hernia. 

Plates 35, 36, 37 and 38.—The Distinctive Diagnosis between External and Internal Inguinal Hernia, 
the Taxis, the Seat of Stricture, and the Operation. 

Plates 39 and 40.—Demonstrations of the Nature of Congenital and Infantile Inguinal Hernia, and 
of Hydrocele. 

Plates 41 and 42.—Demonstrations of the Origin and Progress of Inguinal Hernia in general. 

Plates 43 and 44.—The Dissection of Femoral Hernia, and the Seat of Stricture. 

Plates 45 and 46.—Demonstrations ofthe Origin and Progress of Femoral Hernia, its Diagnosis, the 
Taxis, and the Operation. 

From this brief summary of the _ in the numbers now ready, some estimate can be 
formed of the plan of the work, and of the manner in which its execution has been attempted. No 
complete work of the kind has as yet been published in the English Language, and it therefore will 
supply a want long felt in this country of an accurate and comprehensive Surcicat ANATomMy, to 
which the student and practitioner can at all times refer, to refresh the memory when called on to 
perform operations, in the absence of material for dissection. Notwithstanding the large size, 
beauty, and finish of the illustrations, it is put at a price so low as to place it within the reach of 
all, in expectation of a very extended circulation. During the short period which has elapsed since 
the publication of the first number, it has met with the unanimous approbation of the profession, 
and from among a large of datory notices, the publishers beg to submit a few. 


From Professor S. D. Gross, Louisville, Ky. 
The work, as far as it has progressed, is most admirable, and cannot fail, when completed, to form a most 
valuable contribution to the literature of our profession. It will afford me great pleasure to recommend it to 
the pupils of the University of Louisville. 


LEA & BLANCHARD’S PUBLICATIONS. —(Surgery.) 


MACLISE’S SURGICAL ANATOMY.—Continued. 


From Professor R. L. Howard, Columbus, Ohio. 

In all respects, the first number is the beginning of a most excellent work, filling completely what might 
be considered hitherto a vacuum in surgical literature. For myself, in behalf of the medical profession, I 
wish to express to you my thanks for this truly elegant and meritorious work. [ am confident that it will 
meet with a ready and extensive sale. I have spoken of it in the highest terms to my class and my profes- 


sional brethren. 
From Professor E. R. Peaslee, Brunswick, Me. 

I am very much pleased with the first part of Maclise’s Sargical Anatomy, and should the other numbers 
equal it, it will prove the best work on the subject, considering the price, and all things else, which has yet 
been published in the English Language. 

From Prof. C. B. Gibson, Richmond, Va. 

I consider Maclise very far superior, as to the drawings, to any work on Surgical Anatomy with which I 
am familiar, aud t am particularly struck with the exceedingly low price at which itis sold. I cannot doubt 
that it will be extensively purchased by the profession. 

From Prof. Granville S. Pattison, New York. 

The profession, in my opinion, owe you many thanks for the publication of this beautiful work—a work 
which, in the correctness of its exhibitions of Surgical Anatomy, is not surpassed by any work with which 
I am acquainted; and the admirable manner in which the lithographic plates have been executed and 
colored, is alike honorable to your house and to the arts in the United Sates, 


From Prof. J. F. May, Washington, D. C. 
Having examined the work, I am pleased to add my testimony to its correctness, and to its value asa 
work of refereuce by the surgeon. 
From Prof. Alden Marsh, Albany, N. Y+ 
From what I have seen of it, I think the design and execuuon of the work admirable, and, at the proper 
lime in my course of lectures, I shall exhibit it to the class, and give it a recommendation worthy of its great 


merit. 
From H. H. Smith, M. D., Philadelphia, 

Permit me to express my gratification at tne ex ion of Maclise’s Sargical Anatomy. The platesjare, in 
my opinion, the best lithographs that | have seen of a medical character, and the coloring jof this number 
eannot, I think, be improved. Estimating highly the contents of this work, I shall conunue to recommend it 
lo my Class as [have heretofore done. 

From Prof. D. Gilbert, Philadelphia. 

Allow me to say, gentlemen, that the thanks of the profession at large, in this country, are due to you for 
the republication of this admirable work of Maclise. ‘I'he precise relationship of the organs in the regions 
displayed is so perfect, that even those who have daily access to the dissecting room may, by consulting 
inis work, enliven and confirm their anatomical knowledge prior io an operation. But it is to the thousands 
of practitioners of our country, who cannot enjoy these advantages, that the perusal of those plates, with 
their concise and accurate descriptions, will prove of infinite value. ‘hese have supplied a desideratum, 
waich will enable them to refresh their knowledge of the important structures involved in their surgical 
eases, thus establishing their self-confidence, end enabling them to undertake operative procedures with 
every assurance of success. And as all the practical depariments in medicine rest upon the same basis, and 
ure enriched from the same sources, | need hardly add that this work should be found in the library of every 


practitioner in the Jand. 
From Professor J. M. Bush, of Lexington, Ky. 

I am delighted with both the plan and execution of the work, and shall eho all i tor dit 
to my private pupils and public classes. 

‘The most accurately engraved and beautifully colored plates we have ever seen in an American book— 
one of the best and cheapest surgical works ever publishea.— Buffalo Medical Journal. 

{iis very rare that so elegantly a so well illustrated, aud so useful a work, is offered at so moderate 
a price.—Charleston Medical Journal 

A work which cannot but please the most fastidious lover of surgical science, and we hesitate not to say 
that if the remaining three numbers of this work are in keeping with the present, it cannot fuil to give un- 
versal satisfaction. In it, by a succession of plaies, are brought to view the relative anatomy of the parts 
inejuded in the important surgical divisions of the human body, with that fidelity and neatuess of touch which 
1s scarcely excelled by nature herself. The part before us differs in many respects from anything of the kind 
which we have ever’seen before. While we believe that nothing but an exteusive circulation can compen- 
sate the publishers for the outlay in the production of this edition of the work—furnished as itis at a very 
moderate price, within the reach of all—we desire to see it have that circulation which the zea! and peculiar 
skill of the author (he being his own draughtsman), the utility of the work, and the neat style with which it 
is executed, should demand for it in a liberal profession.—N. Y. Journal of Medicine. 

This is an admirable reprint of a deservedly popular London publication. Its English prototype, although 
not yet completed, hus already won its way, amongst our British brethren, to a remarkable success. Its 
plates ean boast.a superiority that places them almost beyond the reach of competition. And we feel too 
thankful to the Philadelphia publishers for their very handsome reproduction of the whole work, and at a 
rate within every body’s reach, not to urge ali our medical friends to give it, for their own sakes, the cordial 


weicome it deserves, in a speedy and extensive circul — The Medical Examiner. 
The plates are if nied by fe and explanations, and when the whole has been published it 
will be a complete and t | system of Surgical Anatomy, having an advantage which is important, and 


not possessed by colored plates generally, viz., its cheapness, which places it within the reach of every oue 
who may feel disposed to possess the work. Every pracutioner, we think, should have a work of this kind 
within reach, as there are many operations requiring immediate e performaiice in which a book of reference 
will prove most valuable.—Southern Medical and Surg. Journal 


A NEW MInOR SURGERY. 


ON BANDAGING, | AND OTHER POINTS OF MINOR SURGERY, 


Y F. W. SARGENT, 
In one handsome 12mo. volume of nearly 400" 128 wood-cuts. 
Professor Gilbert, Philadelphia. 

Embracing the smaller details of surgery, which are illustrated by very accurate engravings, the work 
becomes one of very great importance to the practitioner in the performance of his daily duties, since such 
information is rarely found in the general works on surgery now in use. 

Prom Professor Peaslee, Brunswick, Maine. 

While abroad I had consulted ali the works which have been published on these subj and I feel my- 

self constrained to say that your book ins all the excell to be found in all of them together, besides 


ynany others not to be found in any of them, though you have not poe after all, a large book. 
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LEA& BLANCHARD’S PUBLICATIONS.—(Surgery.) 
LISTON & MUTTER’S SURGERY. 


LECTURES ON THE OPERATIONS OF SURGERY, 
AND ON DISEASES AND ACCIDENTS REQUIRING OPERATIONS. 


DELIVERED AT UNIVERSITY COLLEGE, LONDON, 
BY ROBERT LISTON, ESQ., P.R.S., &c. 


EDITED, WITH NUMEROUS ADDITIONS AND ALTERATIONS, 


BY T. D. MUTTER, M.D., 
Professor of Surgery in the Jefferson Medical College of Philadelphia. 
In one large and handsome octavo volume of 566 pages, with 216 wood-cuts. 

About two hundred and fifty pages in this work are contributed by Dr. Miitter, presenting the 
results of his great experience, and adapting the whole to the wants of the American physician and 
surgeon. Among the additions of Dr. M. will be found full and elaborate essays on Staphyloraphy, 
the various Plastic Operations, Club-foot, Affections of the Eye, Deformities arising from Burns, 
and many other important subjects not to be met with in so complete a form in perhaps any other 
accessible work. The great reputation of both the authors connected with the work, and the tho- 
rough manner in which it is illustrated, should command for it the universal attention of the pro- 
fession. 

“It is a compendium of the modern practice of Surgery as complete and accurate as any treatise of simi- 
lar dimensions in the English language.”— Western Lancet. 


LIBRARY OF OPHTHALMIC MEDICINE AND SURGERY. 


A TREATISE ON THE DISEASES OF THE EYE. 


BY W. LAWRENCE, F.R.S., 
Surgeon Extraordinary to the Queen, Surgeon to St. Bartholomew’s Hospital, &c. &c. 
A NEW EDITION. 
With many Modifications and Additions, and the introduction of nearly two hundred Illustrations. 


BY ISAAC HAYS, M.D. 
In one very songs 8vo. vol. of 860 pages, with twelve oe and many wood-cuts through the text. 


JONES ON N THE EYE. 
THE PRINCIPLES AND PRACTICE 
OF OPHTHALMIC MEDICINE AND SURGERY. 


BY T. WHARTON JONES, F.R.S., &c. &e. 
EDITED BY ISAAC HAYS, M.D., &c. 
In one very neat volume, large royal 12mo. of 529 pages, with four plates, plain or colored, and 
ninety-eight well executed wood-cuts. 


BRODIE’S SURGICAL LECTURES.—Clinica! Lectures on Surgery. 1 vol.8vo., cloth. 350 pp. 

BRODIE ON THE JOINTS —Pathological and Surgical Observations on the Diseases of the Joints. 1 vol. 
8vo..cloth. 216 pp. 

BRODIE ON URINARY ORGANS.—Lectures on the Diseases of the Urinary Organs. 1 vol. 8vo., cloth. 
214 pp. 

*,* These three works may = had neatly bound together, forming a large volume of ‘‘ Brodie’s 
Surgical Works.” 780 p 

RICORD ON VENEREAL. A Practical arenes on Venereal Diseases. With a Therapeutical Summary 
and Special Formulary. Translated by Sidney Doane,M.D_ Fourth edition. 1 vol.Svo. 340 pp 

COOPER (SIR ASTLEY) ON THE ANATOMY AND TREATMENT OF ABDOMINAL HERNIA. 
1 large vol., imp. 8vo., with over 130 lithographic figures. 

COOPER ON THE STRUCTURE AND — OF THE TESTIS, AND GN THE THYMUS 
GLAND. 1 vol., imp. Svo., with 177 figures on 29 plates. 

COOPER ON THE ANATOMY AND DISEASES OF THE BREAST, WITH TWENTY-FIVE 
MISCELLANEOUS AND SURGICAL PAPERS. 1 large vol., imp. 8vo., with 252 figures on 36 plates. 

COOPER ON DISLOCATIONS AND FRACTURES OF THE JOINTS.—Edited by Bransby Cooper and 
J.C. Warren. 1 vol. Svo., with 133 cuts. 500 pp. 

DURLACHER ON CORNS, BUNIONS, &c.—A Treatise on Corns, Bunions, the Di of Nails, and 
the General Managementof the Feet. In one 12mo. volume, cloth. 134 pp. 

GUTHRIE ON THE BLADDER, &c.—The Anatomy of the Bladder and Urethra, and the Treatment of the 
Obstructions to which those Passages are liable. In one vol. 8vo. 150 pp. 

LAWRENCE ON RUPTURES.—A Treatise on Rupwres, from the fifth London Edition. In one 8vo. vol. 
sheep. 490 pp. 

MAURY’S DENTAL SURGERY.—A Treatise on the Dental Art, founded on Actual Experience. Illus- 
trated by 241 lithographic figures and 54 wood-cuts. Translated by J. B. Savier. In 1 8vo. vol.,sheep. 2>6 pp 

ROBERTSON ON THE TEETH.—A Practical Treatise on the Human Teeth, with Plates. One small 
volume, Svo. 230 pp. 

DUFTON ON THE EAR.—The Nature and Treatment of Deaf and Diseases of the Ear; and the Treat- 
ment of the Deaf and Dumb. One small 12mo. volume. 120 pp. 

MALGAIGNE'S SURGERY — Operative Surgery, translated, with Notes, by Brittan. With wood-cuts. 
(Now publishing in the “ Medical News and Library.”) 

SMITH ON FRACTURES.—A Treatise on Fractures in the vicinity of Joints, and on Dislocations. One 

vol. 8vo., with 200 beautiful wood-cuts. 
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SHARPEY AND QUAIN’S ANATOMY. Just Issued. 


HUMAN ANATOMY. 


BY JONES QUAIN, M.D. 


FROM THE FIFTH LONDON EDITION. 
EDITED BY 


RICHARD QUAIN, F.R.S., 
AND 


WILLIAM SHARPEY, M.D., F.R.S., 


Professors of Anatomy and Physiology in University College, London. 


REVISED, WITH NOTES AND ADDITIONS, 
BY JOSEPH LEIDY, M. D. 


Complete in Two large Octavo Volumes, of about Thirteen Hundred Pages. 
BEAUTIFULLY ILLUSTRATED 
With over Five Hundred Engravings on Wood. 


We have here one of the best expositions of the present state of anatomical science extant. There is not 
probebly a work to be found in thé English language which contains so complete an account of the progress 
and present state of general and special anaiomy as this. The descriptions which it contains are remark- 
ably clear and explicit. The American editor has done his task with credit, aud a glance at the typogra- 
phieal execution of the work will show that its enterprising publishers have acted their part well in this 
respect; and in presenting to the American profession this edition, have placed us all under lasting obliga- 
lions. By the anatomist this work must be eagerly sought for, and no student’s library can be complete 
without it—The N. Y. Journal of Medicine. 

We know of no work which we would sooner see in the hands of every student of this branch of medical 
science than Sharpey and Quain’s Anatomy.— The Western Journal of Medicine and Surgery. 

It may now be regarded as the most complete and best posted up work on anatomy in the language. It 
will be found particularly rich in general anatomy. 

The minute structure of bone is described and delineated most clearly and beautifully; in neither will this 
compare unfavorably with any work we have; and the delineations, for variety of detail, will be found to 
excel those even of Todd and Bowman. 

The whole work shows the utmost care in preparation and most thorough knowledge of the subject, and 
it cannot fail to assume a leading position among a ical works. We would recommend it to students, 
particularly on account of the general anatomy or histology prefixed to the special description of each sys- 
tem — The Charleston Medical Journal. : 

We have ofien had occasion to express our great indebtedr.ess to Messrs. Lea & Blanchard, the most dis- 
tinguished of American Medical publishers, for the many valuable works which they have so repeatedly and 
liberally supplied us. On no one occasion do we feel more thankful to them than in receiving Sharpey and 
Quain’s Anatomy. We believe we express the opinion of all who have examined these volumes, that there 
is no work superior to them on the subject which they so ably describe—the minute structure of the human 
a Ma cannot commend it too highly to the patronage of the profession.—Southern Medical and Surgi- 
cal Journal. 

Since that time, a close inspection of the work has revealed new beauties and objects of worth; its pe- 
rusal has been a pleasant task, and we can only reiterate a former assertion, that it is one of the most com- 
prehensive and best works upon anatomy in the English language. It is equally valuable to the teacher, 
practitioner, and student in medicine, and to the surgeon in particular, it is welcome, by presenting in a mas- 
lerly style the surgical anatomy of the most important regions of the body. 

The American Editor has enhanced the value of the original work. Besides contributing largely to the 
Mmicroseopical anatomy of almost every texture treated on, he has added much that is useful to its special 
anatomy and physiology.— The Ohio Medical and Surgical Journal. 

To those who wish an extensive treatise on Anatomy, we r d these hand volumes as the best 
that have ever issued from the English or American Press. 

As a full and systematic work on Anatomy, we apprehend that Quain and Sharpey’s Anatomy will come 
to be regarded as superior to anything that has preceded it—The N. W. Medical and Surgical Journal. 

We believe that any country might safely be challenged to produce a treatise on anatomy so readable, so 
clear, and so full upon all important topics.— British and Foreign Medico-Chirurgical Review. 

lt isindead a work calculated to make an era in anatomical study, by placing before the student every de- 
partment of his science, with a view to the relative importance of each; and so skillfully have the different 
parts been interwoven, that no one who makes this work the basis of his studies will hereafter have any ex- 
cuse for neglecting or undervaluing any important particulars connected with the structure of the human 
frame: and whether the bias of his mind lead him in a more especial manner to surgery, physic, or physiolo- 
gy, he willfind here a work at once so comprehensive and practical as to defend him from exclusiveness on 
tne one hand, and pedantry on the other.—Monthly Journal and Retrospect of the Medical Sciences. 

In general, descriptive, and surgical! anatomy, .t contains all the information which a atudent can desiro.— 
London Medical Gazette. 

We have no hesitation in recommending this treatise on anatomy as the most complete on that subject in 
the English language ; and the only one. perhaps, in any language, which brings the state of knowledge for- 
ward to the most recent discoveries.— The Edinburgh Medical and Surgical Journal 

One of the most valuable works to which the medical student can apply for assistance in the prosecution 
of his studies.—Medico-Chirurgical Review. 

Admirably calcapgied to fulfil the object for which it is intended.— Provincial Medical Journal. 

The most complete Treatise on Anatomy in the English language.—Edinburgh Medical Journal. 

There is no work in the English language to be preferred to Dr. Quain’s Elements of Anatomy.—London 
Journal of Medicine. 


LEA & BLANCHARD’S PUBLICATIONS.—(Anatomy.) 


THE STUDENT’S TEXT-BOOK OF ANATOMY. 
NEW AND IMPROVED EDITION—JUST ISSUED. 


A SYSTEM OF HUMAN ANATOMY. 


GENERAL AND SPECIAL. 
BY ERASMUS WILSON, M. D. 


FOURTH AMERICAN FROM THE LAST ENGLISH EDITION. 
EDITED BY PAUL B. GODDARD, A. M., M. D. 
WITH TWO HUNDRED AND FIFTY ILLUSTRATIONS. 
Beautifully printed, in one large octavo volume of nearly six hundred pages. 


In many, ifnotall the Colleges ofthe Union, it has become a standard text-book. This, of itself, is sufficiently 
expressive of its value. A work very desirable to the student; one, the possession of which wil! greatly 
facilitate his progress in the study of Practical Anaiomy.—New York Journal of Medicine. 

Its author ranks with the highest on Anatomy.— Southern Medical and Surgical Journal. 

It offers to the student all the assistance that eqn be expected from such a work. —Medical Examiner. 

‘he most complete and convenient manual for the student we possess.—American Journal of Med. Science. 

In every respect this work, as an anatomical! guide for the student and practitioner, merits our warmest 
and most decided praise —London Medical Gazette. 


HORNER’S ANATOMY. 


SPECIAL ANATOMY AND HISTOLOGY. 
BY WILLIAM FE. HORNER, M. D., 


Professor of Anatomy in the University of Pennsylvania, &c. &c. 
SEVENTH EDITION. 

With many improvements and additions. In two Svo. vols. of 1130 pages, with illustrations on wood. 

It is altogether unnecessary now to inquire into the particular merits of a work which has been so long be- 
fore the profession, and is so well known as the present one; but in announcing a new edition, it is proper to 
state that it has undergone several modifications, and has been much extended, so as to place it on a level 
with the existing advanced state of anatomy. The histological portion has been remodelled and rewritten 
since the last edition ; numerous wood-cuts have been introduced, and specific references are made through- 
out the work to the beautiful figures in the Anatomical Auas, by Dr. H. H. Smith.— The American Medical 
Journal. 


NEW AND CHEAPER EDITION OF 
SMITH & HORNMER’S AVATOMICAL ATLAS. 


AN ANATOMICAL ATLAS, 
ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY. 
BY HENRY H. SMITH, M. D., &c. 


UNDER THE SUPERVISION OF 
WILLIAM E. HORNER, M.D., 


Professor of Anatomy in the University of Pennsylvania, 
In one large octavo volume, with about six hundred and fifty beautiful figures. 


With the view of extending the sale of this beautifully executed and complete “Anatomical Atlas,” the 
publishers have prepared a new edition, printed on both sides of the page, Mus materially reducing its cost, 
and enabling them to present it at a price about forty per cent. ower than former editions, while, al the same 
time, the execution of each plate is in no respect deteriorated, and not a single figure is omitied. 

These figures are wel! selected, and present a complete and accurate representation of that wonderful 
fabric, the human body. The plan of the Atlas which renders it peculiarly convenient for the student, and 
its superb artistical execution. have been already pointed out. We must congratulate the student upon the 
completion of this Atlas, as it is the most convenient work of the kind that has yet appeared ; and we must 
add, that the very beautiful manner in which it is “ got up” is so creditable to the country as to be flattering 
to our national pride.—American Medical Journal. 


WILSON’S DISSECTOR; OR, PRACTICAL AND SURGICAL ANATOMY. 
BY ERASMUS WILSON, M.D., 
Modified and re-arranged by PAUL B. GODDARD, M. D. 
In one volume, royal 12mo., of four hundred and forty pages, with 106 wood-cuts. 


HORNER'S _DISSECTOR. 
THE UNITED STATES DISSECTOR; 


Being a new edition, with extensive modifications, and almost re-written, of 
“HORNER’S PRACTICAL ANATOMY.” 


In one very neat volume, royal 12mo., of 440 pages, with many illustrations on wood. 
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NEW AND MUCH IMPROVED EDITION, to 1850.—Vow Ready. 


CARPENTER’S HUMAN PHYSIOLOGY. 


PRINCIPLES OF HUMAN PHYSIOLOGY, 


WITH THEIR CHIEF APPLICATIONS TO 
PATHOLOGY, HYGIENE, AND FORENSIC MEDICINE. 
BY WILLIAM B. CARPENTER, M.D., F. RB. S., 
FOURTH AMERICAN EDITION, 


With extensive Additions and Improvements by the Author. 
With Two Lithographic Plates, and 304 wood-cuts. 


In one Jarge and handsomely printed octavo volume of over seven hundred and fifty pages. 


In preparing a new edition of this very popular text-book. the publishers have had it completely revised 
by the author, who, without materially increasing its bulk. has embodied in it all the recent investigations 
and discoveries in physiological science, and has rendered itinevery respecton a level with the improvements 
ofthe day. Although the number of the wood-+ngravings has been but little increased, a considerable change 
will be found, many new and interesting illustrations having been introduced in place of others which were 
considered of minor importance, or which the advance of science had shown to be imperfect, while the plates 
have been altered and redrawn under the supervision of the author by a competent London artist. In passing 
the volume through the press in this country, the services of a professional gentleman have been secured, ia 
order to insure the accuracy so necessary to a scientific work. Notwithstanding these improvements, the 
price of the volume is maintained at its former moderate rate. 

From Professor W. R. Grant, of Philadelphia. 

The works of Dr. Carpenter in general, and this in particular, I consider of the highest authority. From the 
first I have recommended it to our students as one of the best works published on the subject. The present edi- 
tion, in particular, I consider worthy the attention not only of the medical student, but of the whole profession. 

From Professor O. W. Holmes, of Boston. 

I shall therefore be able now to recommend it to my class without the reservations which I was obliged to 
make when speaking of the former editions. It now constitutes an admirable digest of the science of physi- 
ology. and as such I shal! speak of it to the pupils of the public and private medical schools with which I am 


connected. 
From Professor R. S. Holmes, of St. Louis. 

There is no text-book on the science, that I know of, to compare with it. 

From Professor G. L. Collins, of Providence. 

I have for several years used no other as a text-book for students. I shall continue to recommend it as the 

very best physiological work extant. I know that it has the approbation of all the physicians of this city. 
From Professor Charles Hooker, of Yale College. 

For years I have used Carpenter’s Physiology as a text-book for my classes, ing it decidedly pre- 
ferable to any other work on the subject. The original researches of Dr. Carpenter render his treatise indis- 
pensable to the members of the medical profession who wish to acquire a thorough kne@wledge of the funda- 
mental principles of the science. The profession should regard themselves as under obligations to you for 
the successive editions of this excellent work. 

From Professor L. A. Dugas, of Augusta. Georgia. 

Dr. Carpenter’s invaluable “ Principles of Human Physiology” is a work that I prize very highly, and take 
great pleasure in recommending as a text-book to the elass of the Medical College of Georgia. Its intrinsic 
merits alone, however, should secure for it a place in the library of every accomplished physician. 


In this volume of Dr. Carpenter’s, we need only say we have the well-ascertained facts, doctrines, &c. of 
the present period fully stated; for the known reputation of the previous editions of the work have been 
sufficient, alone, to command for it a ready and extensive sale. 

We perceive, also, that there are many new illustrations added to this edition, which, to say the least, 
facilitate the learner, and render it admirably adapted to the end designed, a comprehensive and accurate 
work for the use of both student and practitioner.—N. Y. Journal of Medicine. 


ia 


CARPENTER’S ELEMENTS. 


ELEMENTS OF PHYSIOLOGY, 


Including Physiological Anatomy.—For the use of the Medical Student. 
BY WILLIAM B. CARPENTER, M.D., F.R.S., 
Fullerian Professor of Physiology in the Royal Institution of Great Britain, &c. 
With one hundred and eighty Illustrations. 
In one 8vo. vol. of 566 pages, elegantly printed, to match his ‘‘ Principles of Human Physiology.” 


The author has shown singular skill in preserving so marked a line of distinction between the present 
Manual and the “ Principles of Physiology” previously published by him. They are both on precisely the 
same subject; but the one is neither a copy, nor an abstract, nor an abridgment of the other. In one thing, 
however, they are exactly alike—in their general excellence, and in their perfect adaptation to their respect- 
ive purposes —British and Foreign Medical Review. 


LONGET’S PHYSIOLOGY.— Preparing. 


A TREATISE ON PHYSIOLOGY. 


BY F. A. LONGET, M.D. 
TRANSLATED FROM THE FRENCH, WITH NOTES AND ADDITIONS, BY FRANCIS GURNEY SMITH, M. D., 
Lecturer on Physiology in the Philadelphia Association for Medical Instruction, &c. 
In two large octavo volumes, with numerous illustrations. 

The profession in this country will doubtless welcome this work of the celebrated teacher, M. Longet. as 
giving them the views of one who is universally held as one of the highest authorities in Physiology, while 
at the same time it presents a full and complete treatise on this e1!eneive subject, thoroughly brought up to 
the most advanced state of science. 
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DUNGLISON’S PHYSIOLOGY. 
NEW AND MUCH IMPROVED EDITION—NOW READY—September 1850. 


HUMAN PHYSIOLOGY. 


BY ROBLEY DUNGLISON, M. D., 
PROFESSOR OF THE [INSTITUTES OF MEDICINE IN THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA, ETC. ETC. 
SEVENTH EDITION. 
Thoroughly revised and extensively modified and enlarged, 


WITH NEARLY FIVE HUNDRED ILLUSTRATIONS. 
In two large and handsomely printed octavo volumes, containing nearly 1450 pages. 


On no previous revision of this work has the author bestowed more care than on the present, it 
having been subjected to an entire scrutiny, not only as regards the important matters of which it 
treats, but also, the language in which they are conveyed ; and on no former occasion has he felt 
as satisfied with his endeavors to have the work on a level with the existing state of the science. 
Perhaps at no time in the history of physiology have observers been more numerous, energetic, 
and discriminating than within the last few years. Many modifications of fact and inference have 
consequently taken place, which it has been necessary for the author to record, and to express his 
views in relation thereto. On the whole subject of physiology proper, as it applies to the functions 
executed by the different organs, the present edition, the author flatters himself, will therefore be 
found to contain the views cf the most distinguished physiologists of all periods. 

The amount of additional matter contained in this edition may be estimated from the fact that 
the list of authors referred to in its preparation alone extends over nine large and closely printed 
pages. The number of illustrations has been largely increased, the present edition containing four 
hundred and seventy-four, while the Jast had but three hundred and sixty-eight; while, in addition 
to this, many new and superior wood cuts have been substituted for those which were not deemed 
sufficiently accurate or satisfactory. The mechanical execution of the work has also been im- 
proved in every respect, and the whole is confidently pr ted as worthy the great and continued 
favor which this work has so long received from the profession. 

It has long since taken rank as one of the medical classics of our language. To say that it is by far the best 
text-book of physiology ever published in this country, is but echoing the general testimony of the profession. 
—N. Y. Journal of Medicine. 

The most ful! and complete system of Physiology in our language.— Western Lancet. 

The most complete and satisfactory system of a: in the i language.—Amer. Med. Journal. 

The best work of the kind in the English language.—Silliman’s Journal. 

We have, on two former occasions, brought this excellent work under the notice of our readers, and we 
have now only to say that, instead of failing behind in the rapid march of physiological science, each edition 
brings it nearer to the van.—British and Foreign Medical Review. 

A review of such a well-known work would be out of place at the present time. We have looked over it, 
and find, what we knew would be the case, that Dr. Dunglison has kept pace with the science to which he 
has devoted so much study, and of which he is one of the living or We d the work to the 
medical student as a valuable text-book. and to all inquirers into Natural Science, as one which will welt 
and delightfully repay perusal.—The New Orleans Medical and Surgical Journal. 


COMPENDIUM OF MULLER’S PHYSIOLOGY.—Lately Issued. 


A MANUAL OF PHYSIOLOGY, 
FOR THE USE OF STUDENTS. 
BY WILLIAM SENHOUSE KIRKES, M.D., 
Asststep By JAMES PAGET, 
Lecturer on General Anatomy and Physiology in St. Bartholomew’s Hospital. 

In one handsome volume, royal 12mo., of 550 pages, with 118 wood-cuts. 
An excellent work. and for students one of the best within reach.— - Boston Medical and Surgical Journal. 
One of the best little books on Physiology which we p "s Retrospect. 
Particularly adapted to those who desire to possess a “concise digest of the facts of Human Physiology.— 


Brittsh and Foreign Med.-Chirurg. Review. 
One of the best treatises which can be put into the hands of the student.— London Medical Gazette. 
We conscientiously recommend it as an admirable ‘“‘ Handbook of Physiology.”—London Jour. of Medicine 


SOLLY ON THE BRAIN. 
THE HUMAN BRAIN; ITS STRUCTURE, PHYSIOLOGY, AND DISEASES. 


WITH A DESCRIPTION OF THE TYPICAL FORM OF THE BRAIN IN THE ANIMAL KINGDOM. 
BY SAMUEL SOLLY, F.R.S., &c., 
Senior Assistant Surgeon to the St. Thomas’ Hospital, &e. 
From the Second and much Enlarged London Edition. In one octavo volume, with 120 Wood-cuts. 


Sapenseg ON ES al a An Essay towards a correct theory of the Nervous System. In one 
octavo volume, 292 p: 

MATTEUCCI ON LIVING BEINGS.— Lectures on the Physical Phenomena of Living Beings. Edited 
by Pereira. In one neat royal 12mo. volume, extra cloth, with cuts—388 pages 

ROGET’S PHYSIOLOGY.—A Treatise on Animal and Vegetable Physiology, with over 400 illustrations on 
wood. In two octavo volumes, cloth 

ROGET’S OUTLINES — Outlines of Physiology and Phrenology. In one octavo volume. Solem. 

ON THE CONNECTION cn eae PHYSIOLOGY AND INTELLECTUAL SCIENCE. Ino 
12mo. volume, paper, price 25 cen 

TODD & BOWMAN’S PH YSIOLOGY —Physiological Anatomy and Physiology of Man. With numerous 
handsome wood-euts. Three-fourths of this work have appeared in the Medical News and Library; the 
conclusion may be expected this year, when those who have the commencement will be enabled to procure 


the completion. 
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WILLIAMS’ PRINCIPLES—New and Enlarged Edition. 


PRINCIPLES OF MEDICINE: 


Comprising General Pathology and Therapeutics, 
AND A BRIEF GENERAL VIEW OF 


ETIOLOGY, NOSOLOGY, SEMEIOLOGY, DIAGNOSIS, PROGNOSIS, AND HYGIENICS, 
BY CHARLES J. B. WILLIAMS, M. D., F. BR. S., 


Fellow of the Royal College of Physicians, &c. 
Epitep, witn Appitions, BY MEREDITH CLYMER, M. D., 
Consulting Physician to the Philadelphia Hospital, &c. &c. 
THIRD AMERICAN, FROM THE SECOND AND ENLARGED LONDON EDITION. 
In one volume, octavo, of 440 pages. 
The bestexposition in our language, or, we believe, in any language. of Rational Medicine, in its present 
improved and rapidly improving state.-- British and Foreign Medico-Chirurg. Review. 

We recommend every part of Dr. Williams’ excellent Principles of Pathology to the diligent perusal of 


every physician who is not familiar with the accessions which have been made to medical science withih 
the last few years.— Western Journal of Medicine and Surgery. 


: From Professor Thayer, of Boston. 
It fills the place for which it was intended better than any other work. 


From Professor S. H. Dickson. of New York. 


I shall be truly glad to know that a copy of it is in the hands of every member of our profession. Asa 
public teacher, I know not how | could dispense with it. 


THE DIAGNOSIS, PATHOLOGY, AND TREATMENT OF RENAL 
AFFECTIONS. 
BY CHARLES FRICK, M. D. 


In one handsome volume, 12mo., with illustrations, (Just Ready.) 


MANUALS ON THE BLOOD AND URINE: 


CONSISTING OF 


I, A Practical Manual, on the Blood and Secretions of the Human Body. BY JOHN WILLIAM 
GRIFFITH, M. D., &c. 


II. On the Analysis of the Blood and Urine in health and disease, and on the treatment of Urinary 
diseases. BY G. OWEN REESE, M. D., F.R.S., &c. &e. 
III. A Guide to the examination of the Urine in health and diseases. BY ALFRED MARKWICK. 
The whole forming one large royal 12mo. volume, of four hundred and sixty pages, 
WITH ABOUT ONE HUNDRED FIGURES ON FIVE PLATES. 


OF THE CAUSES, NATURE, AND TREATMENT OF 
PALSY AND APOPLEXY. 


And of the Forms, Seats, Complications, and Morbid Relations of Paralytic and 
Apoplectic Diseases. 


BY JAMES COPLAND, M.D., F.R.S., &c., 


In one volume. (Now Ready.) 


THE PATHOLOGICAL ANATOMY OF THE HUMAN BODY. 
BY JULIUS VOGEL, M.D., &c. 
Translated from the German, with Additions, 
BY GEORGE E. DAY, M.D., &c. 


ILLUSTRATED BY UPWARDS OF ONE HUNDRED PLAIN AND COLORED ENGRAVINGS. 
In one neat octavo volume. 


ALISON’S PATHOLOGY.—Outlines of Pathology and Practice of Medicine; containing Preliminary Ob- 
servations, Inflammatory and Febrile Diseases, and Chronic or non-Febrile Diseases. In one neat 8vo. 
volume, pp. 4 

ABERCROMBIE ON THE STOMACH.—Pathological and Practical Researches on Diseases of the 
Stomach. Intestinal Canal. &c. Fourth Edition. One smal! vo. volume, pp. 320. 

ABERCROMBIE ON THE BRAIN.— Pathological and Practical Researches on Diseases of the Brain and 
Spinal Cord. A new edition, in one small Svo. volume. pp. 324. 

BURROWS ON CEREBRAL CIRCULATION.—On Disorders of the Cerebral Circulation, and on the 
Connection between Affections of the Brain and Diseases of the Heart. In one §vo. vol., with colored plates, 

p 216. 

BLAKISTON ON THE CHEST.—Practical Observations on certain Diseases of the Chest, and on the 
Principles of Auscultation. In one volume. 8vo., pp. 384. 

BILLING’S PRINCIPLES.—The First Principles of Medicine. From the Fourth London Edition. In one 
volume, Svo., pp. 304. 

BIRD ON URINARY DEPOSITS.—Urinary Deposits, their Diagnosis, Pathology, and Therapeutical Indi- 
cations. In one volume. Svo., pp. 228. 

HASSE’S PATHOLOGICAL ANATOMY.—An Anatomical Description of the Diseases of Respiration and 
Cireulation. Translated and Edited by Swaine. In one volume, 8vo., pp. 379 


‘HUGHES ON THE LUNGS AND HEART.—Clinical Introduction to the Practice of Auscultation, and 
other modes of Physical Diagnosis. In one 12mo. volume, with a plate, pp. 270. 


0. 
of the Lungs. In one 12mo. vol., pp. 310. 


WALSHE ON THE LUNGS.—Physical Diag of the 
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THE NEW UNIVERSAL FORMULARY.—Now Ready, 1850. 


A UNIVERSAL FORMULARY, 


CONTAINING THE 
METHODS OF PREPARING AND ADMINISTERING 


OFFICINAL AND OTHER MEDICINES. 
THE WHOLE ADAPTED TO PHYSICIANS AND PHARMACEUTISTS. 
BY R. EGLESFELD GRIFFITH, M.D., 


Author of “ Medical Botany,” &c. 
In one large octavo volume of 568 pages, double columns. 


The delay which has taken place in the appearance of this work, has arisen from the great 
care exercised in its preparation, and the completeness with which formule have been col- 
lected from the authors of all nations. 

The design of the work is to present a compendious collection of formule and pharmaceutic 
processes, with such <dditional information as may render it useful to the physician ang apothe- 
cary ; and the principal aim has been to select materials most generally applicable, and of practical 
utility. The sources from which they have been derived are very numerous, as will be seen by a 
reference to the various authorities cited. 

The introduction contains tables and observations on the weights and measures employed for 
pharmaceutical purposes in the United States and in foreign countries, and an explanation, or 
vocabulary of the principal abbreviations and Latin terms used by physicians in writing prescrip- 
tions, followed by observations on the management of the sick-room, with rules for the adminis- 
tration of the different classes of medicines. 

The formulary is arranged alphabetically, according to the pharmaceutic names adopted in the 
United States Pharmacope@ia; but in each formula, the English appellations for the articles com- 
posing it are used, and the quantities of these ingredients are expressed in words, and not in the 
usual pharmaceutic signs. 

These innovations may, and probably will, be objected to by many; but we feel convinced that 
achange has become requisite, and that fewer mistakes would be committed by physicians in 
writing prescriptions, both in the names of the ingredients and in the quantities, were they given 
at length, and in common language, instead of in the abbreviated cabalistic terms now used. In 
France this change has been made, and it is full time that other countries should follow her 
example. 

In this portion of the work, the compiler has derived much important assistance from several 
of his friends, and is under great obligation to Mr. Wm. Procter, Jr., for numerous formule and 
many useful suggestions. He, also, is much indebted to Dr. Robert Bridges for his attentive 
revision of the sheets, as well as for some important corrections. 

The various tables which follow, it is hoped, will add to the value of the work. The observa- 
tions and directions on officinal preparations are given in as concise a form as possible; and are, 
for the most part, condensed from the excellent edition of Mohr and Redwood’s Pharmacy, as 
edited by Mr. Wm. Procter. To this is added a short view of the action of poisons, with the best 
means of obviating their effects. 

To facilitate a reference to the contents of the work, copious indices have been added, not 
only of the formule, but of the diseases for which they have been advised. 


To furnish an idea of the variety and value of the contents of this work, a con- 
densed summary will be found on the next page. 


Dr. Griffith's Formulary is worthy of recommendation. not only on account of the care which has been 
bestowed on it by its estimable author, but for its general accuracy, and the richness of its details.— Medical 
Examiner, April, 1850. 

To the more advanced practitioner, it affords occasional assistance in reminding himof combinations which 
have stood the test of time, and in which experience has shown some superiority of the associated means 
over their simple and unconnected application. The pharmaceutist will also find advantages in its posses- 
sion, in the positions in which he is frequently placed, either in the demands of his occupation for judicious 
formule, or prescription of particular combinations under unusual or unfamiliar conventional names, inthe 
extraction of various active principles, of vegetable origin, and in the production of those chemical com- 
pounds which, by choice or necessity. he may deem advisable to prepare for himself. 

The sources from which the formule have been derived are appended to each formule, and are very nu- 
merous, embracing names of high reputation in medical and pharmaceutical science, the former giving 
authority for the rational constitution of the formule and their applicability to particular staves or stages of 
disease, and the latter the eligibility of the processes and pharmaceutical preparations which they have 
recommended.— The American Journal of the Medical Sciences, April, 1850. 

The index of diseases and their remedies will be found exceedingly useful in the selection of formule for 
particular diseases, by young practitioners and others who consult the work with the same view. On the 
whole we view this work of Dr. Griffith’s as a valuable acquisition to the medica! practitioner, and as afford- 
ing eo book of reference to the apoth y on i —American Journal of Pharmacy, 
April, 1850. 

Rens | rerely is a work combining so many advantages for the student and young practitioner, placed at 
their disposal. 

Although this ie a simple compilation, it is really admirably executed, and will be found worthy of patron- 
age. It is a volume of 567 octavo pages, not one of which but was required to give. completeness to the 
undertaking. The enterprise deserves active encouragement, and it should be given with unstinted measure. 
Most cordially we recommend this, Universal Formulary, not forgetting its adaptation to druggists and 
apothecaries, who would find themselves vastly improved by a familiar acquaintance with this every-day 
book of medicine.— The Boston Medical and Surgical Journal. 
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CONTENTS OF 
GRIFFITH’S UNIVERSAL FORMULARY. 


PREFACE. 
INTRODUCTION. 

Weicuts aND MEasuRES. 
Weights of the United States and Great Britain. 
Foreign Weights. 

Measures. 

Speciric Gravity. 

‘TEMPERATURES FOR CERTAIN PHARMACEUTICAL OPE- 
RATIONS. 

HyYDROMETRICAL EQUIVALENTS. 

Specisic GRAVITIES OF SOME OF THE PREPARATIONS 
OF THE PHARMACOPGEIAS. 

RELATION BETWEEN DIFFERENT THERMOMETRICAL 

ALES. 

EXPLANATION OF PRINCIPAL ABBREVIATIONS USED IN 

ForMULZ. 


VocaBuLaRry oF W ORDS EMPLOYED IN PRESCRIPTIONS. 
OBSERVATIONS ON THE MANAGEMENT OF THESICK Room 
Ventilation of the sick Room. 
‘Temperature of the Sick Room. 
Cleanliness in the Sick Room. 
Quiet ip the Sick Room. 
Examination and Preservation of the Excretions. 
Administration of Medicine. 
Furniture of a Sick Room. 
Proper use of Utensils for Evacuations. 
Doses or MEDICINES. 
Age. 
Sex. 
Temperament. 
Idiosyncrasy. 
Habit. 
State of the System. 
Time of day. 
Intervals between Doses. 
RvuLEs FOR ADMINISTRATION OF MEDICINES. 
Acids. 
Antacids. 
Antilithics and Lithontriptics. 
Antispasmodics. 
Anthelmintics. 
Cathartics. 
Enemata. 
Suppositories. 
Demulcents or Emollients. 
Diaphoretics. 
Diluents. 
Diuretics. 
Emetics. 
Emmenagogues. 
Epispastics. 
Errhines. 
Escharotics. 
Expectorants. 
Narcotics. 
Refrigerants. 
Sedatives. 
Sialagogues. 
Stimulants. 
Tonics. 
MANAGEMENT OF CONVALESCENCE AND RELapses. 
DIETETIC PREPARATIONS NOT INCLUDED 
AMONG THE PREVIOUS PRESCRIPTIONS. 
LIST OF INCOMPATIBLES 
POSOLOGICAL TABLE OF THE MOST IM- 
PORTANT MEDICINES. 


| 


TABLE OF PHARMACEUTICAL NAMES 
WHICH DIFFER IN THE U. STATES 
AND BRITISH PHARMACOPGIAS. 

PREPARATIONS AND DIREC- 


INTERNAL REMEDIES. 
Powders. 
Pills and Boluses. 
Extracts. 
Confections, Conserves, Electuaries. 
Pulps. 
Syrups. 
Mellites or Honeys. 
Infusions. 
Decoctions. 
Tincwres. 
Wines. 
Vinegars. 
Mixtures. 
Medicated Waters. 
Distilled, Essential, or Volatile Oils, 
Fixed Oils and Fats. 
Alkaloids, 
Spirits. 
Troches or Lozenges. 
Inhalations. 
-XTERNAL REMEDIES. 
Baths. 
Cold Bath. 
Cool Bath. 
Temperate Bath. 
Tepid Bath. 
Warm Bath. 
Hot Bath. 
Shower Bath. 
Local Baths. 
Vapor Bath. 
Warm Air Bath. 
Douches. 
Medicated Baths. 
Affusion. 
Sponging. 
Fomentations. 
Cataplasms, or Poultices. 
Lotions, Lini Emb 
Vesicatories, or Blisters. 
Issues. 
Setons. 
Ointments. 
Cerates. 
Plasters. 
Fumigations. 
BLoop-LETTING. 
General Blood-Letting. 
Venesection. 
Arteriotomy. 
Topical Blood-Letting. 
Cupping. 
Leeching. 
Scarifications. 
POISONS 
INDEX OF DISEASES AND THEIR REMEDIES. 
INDEX OF PHARMACEUTICAL AND BOTANI- 
CAL NAMES 
GENERAL INDEX. 


Tue FORMULARY PROPER OCCUPIES BETWEEN THREE AND FOUR HUNDRED PAGES, DOUBLE COLUMNS. 
From Prof. W. T. Wilson, of Baltimore. 

GEnTLEMEN.—On carefully looking over the volume, I am satisfied that it will fill up a place occupied by 
no previous publication. Besides the Formulary proper, it embraces such a variety of other and necessary 
matter, nowhere else contained within the compass of a single volume—for instance, all the minor details 

d with i ding, prescribing and administering medicines, the general management of the sick 
room, dietetic and officinal preparations: the subject of baths, blood-letting, poisons, &c., together with copi- 
ous indices, as must make it an indispensable hand-book te the junior practitioner, and a valuable addition 
to the library, or rather table, (for it is a book not only to be read, but used,) of every practising physician. 


ELLIS’S MEDICAL FORMULARY.—Improved Edition. 


THE MEDICAL FORMULARY: 


BEING A COLLECTION OF PRESCRIPTIONS, DERIVED FROM THE WRITINGS AND PRACTICE OF MANY OF THE MOST 
EMINENT PHYSICIANS OF AMERICA AND EUROPE. 
To which is added an Appendix, containing the usual Dietetic Preparations and Antidotes for Poisons. 
THE WHOLE ACCOMPANIED WITH A FEW BRIEF PHARMACEUTIC AND MEDICAL OBSERVATIONS, 
BY BENJAMIN ELLIS, M. D. 
NINTH EDITION, CORRECTED AND EXTENDED, BY SAMUEL GEORGE MORTON, M. D. 
In one neat octavo volume of 268 pages. 
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NEW AND IMPROVED EDITION, to 1850.—Now Ready. 


GENERAL THERAPEUTICS AND MATERIA MEDICA; 


ADAPTED FOR A MEDICAL TEXT-BOOK, 
BY ROBLEY DUNGLISON, M.D., 


Professor of Institutes of Medicine. &c., in Jefferson Medical College; Late Professor of Materia Medica, &c. 
in the Universities of Mary land and Virginia, and in Jefferson Medical College. 


FOURTH EDITION, MUCH IMPROVED. 


With One Hundred and Eighty-two Illustrations. 
In two large and handsomely printed octavo volumes. 

The steady demand which exists for this standard text-book having afforded an opportunity for 
the author to revise it, he has carefully embodied in it all the results of therapeutic science since 
the last edition was put to press. In thus bringing the work up to the present day, he has spared 
no pains in chronicling the labors of Continental, English, and American Writers; and the pub- 
lishers present the work as entirely worthy of the continued favor and confidence with which it has 
hitherto been met. In mechanical execution it is fully equal to the Jast edition, while the number 
of illustrations has been very greatly increased. At the same time, the price has been kept at the 
former very moderate rate. 

In this work of Dr. Dunglison, we recognize the same untiring industry in the collection and embodying of 
facts on the several subjects of which he treats, that has heretofore distinguished him, and we cheerfully 
point to these volumes, as two of the most interestu.g that we know of. In noticing the additions to this, the 
fourth edition, there is very little in the periodical or annual literature of the profession, published in the in- 
terval which has elapsed since the issue of the first, that has escaped the careful search of the auihor. As 
a book for reference, it is invaluable.— Charleston Med. Journal and Review, Sept 1850. 

The most complete and satisfactory exponent of the existing state of Therapeutical Science, within the 
moderate limits of a text-book, of any hitherto published.—N. Y. Journal of Medicine. 

Our junior brethren in America will find in these volumes of Professor Dunglison, a “ TaEsaurus MEpICcA- 
MINUM,” more valuable than a large purse of gold.— London Medico-Chirurgical Review. 

No medical student on either side of the Atlantic should be without these volumes.—British and Foreign 
Medical Review. 


CHRISTISON & GRIFFITH’S DISPENSATORY.—Just Issued. 


A DISPENSATORY, 


OR, COMMENTARY ON THE PHARMACOPGIAS OF GREAT BRITAIN AND THE UNITED 
STATES: COMPRISING THE NATURAL HISTORY, DESCRIPTION, CHEMISTRY, 
PHARMACY, ACTIONS, USES, AND DOSES OF THE ARTICLES OF 
THE MATERIA MEDICA. 


BY ROBERT CHRISTISON, M. D., V. P. RB. 8. E., 
President of the Royal College of Physicians of Edinburgh; Professor of Materia Medica in the University 
of Edinburgh, ete. 
Second Edition, Revised and Improved, 
WITH A SUPPLEMENT CONTAINING THE MOST IMPORTANT NEW REMEDIES. 


WITH COPIOUS ADDITIONS, 
AND TWO HUNDRED AND THIRTEEN LARGE WOOD ENGRAVINGS. 


BY R. EGLESFELD GRIFFITH, M. D., 
Author of “ A Medical Botany,” ete. 
In one very large and handsome octavo volume, of over one thousand closely printed pages, with 
numerous wood-cuts, beautifully printed on fine white paper. 
Presenting an immense quantity of matter at an unusually low price. 
It is enough to say that it appears to us as perfect as a Disy y, in the y nt state of pharmaceuti- 
eal science, could be made.—The Western Journal of Medicine and Surgery. 
There is not in any language a more complete and perfect Treatise.—N. Y. Annalist. 
As nearly complete as possible— a work of greai authority and usefulness.— Charleston Medical Journal. 
One of the standards of the day, and as such must meet the favor it deserves.—Am. Jour. of the Med. Sciences. 
In advance of most that has been written on the subject —Buffalo Medical Journal. 
As perfect as such an undertaking can well be.—Southern Medical and Surgical Journal. 
We can heartily recommend this work as one of the very best of its kind.— Northwestern Medical Journal. 
It should oceupy a conspicuous place in the bureau of every physician and apothecary.—N. O. Medical and 
Surgical Journal. 
To those who do not possess Wood & Bache, we would say procure Christison & Griffith ; and to those who 
do possess the former, that it would be well to procure the latter as soon as convenient.— St. Louis Medical 
and Surgical Journal. 


From Professor Rayburn, of St. Louis. 
The most valuable, in my opinion, of all the Disp ies yet published 


DUNGLISON ON NEW REMEDIES. 


NEW REMEDIES, 


BY ROBLEY DUNGLISON, M.D., &c. &c. 


Fifth edition, with extensive additions. In one neat octavo volume. 
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MOHR, REDWOOD, AND PROCTER’S PHARMACY.— Just Issued. 


PRACTICAL PHARMACY. 


COMPRISING THE ARRANGEMENTS, APPARATUS, AND MANIPULATIONS OF THE 
PHARMACEUTICAL SHOP AND LABORATORY. 


BY FRANCIS MOHR, Ph. D., 
Assessor Pharmacie of the Royal Prussian College of Medicine, Coblentz; 


AND THEOPHILUS REDWOOD, 
Professor of Pharmacy in the Pharmaceutical Society of Great Britain. 


EDITED, WITH EXTENSIVE ADDITIONS, BY PROFESSOR WILLIAM PROCTER, 
Of the Philadelphia College of Pharmacy. 


In one handsomely printed octavo volume, of 570 pages, with over 500 engravings on wood. 


In presenting the work of Mohr and Redwood to the American Pharmaceutical public, it is un- 
der the impression that the want of a treatise on the apparatus and manipulations of Practical Phar- 
macy has long been felt. The Practice of Pharmacy, as conducted in England and in the United 
States, is sufficiently alike to render this work appropriate as a handbook for the American Apothe- 
cary; and the eminence of the authors in their respective countries, is a guarantee of the value of 
the information it contains. In passing through the hands of the Editor, the book has been increased 
more than one-fourth in size, about one hundred wood-cuts have been added, the arrangement of 
the subjects materially changed, and the work divided into chapters, each of which includes either 
one distinct subject, or several that have a certain generic relation to each other. One object 
sought by the change of arrangement has been to fit the work as a text-book for the Editor’s class 
in the Philadelphia College of Pharmacy, as far as its nature will admit, and some of the additions 
have been made with a view to the same object.—Eprror’s PREFACE. 


a. ; From Prof. Lewis C. Beck, of the Albany Medical College. 
It is a capital book, and ought to be in the hands of every apothecary in the country. I shall strongly recom- 
mend it to my class in the Albany Medical College. 


From Professor C. G. Page, of Washington. 

Truly a valuable work, and one which I have long desired to see. The authors have been so full and care- 
ful in the detail of their illustrations and descriptions, that a careful study of the work would be almost equi- 
valent to an apprenticeship in the laboratory. It will give me great pleasure to d it to the professi 

After a pretty thorough examination, we can recommend it as a highly useful book, which should 
be in the hands of pees | apothecary. Although no instruction of this kind will enable the beginner to 
acquire that practical skill and readiness which experience only can confer, we believe that this work will 
much facilitate their acquisition, by indicating means for the removal of difficulties as they occur, and 
ep methods of operation in conducting pharmaceutic processes which the experimenter would only 

it upon afler many unsuccessful trials; while there are few pharmaceutists, of however extensive expe- 
rience, who will not find in it valuable hints that they can turn to use in conducting the affairs of the shop 
and laboratory. 

The mechanical execution of the work is in a style of unusual excellence. It contains about five hundred 
and seventy large octavo pages, handsomely printed on good paper, and illustrated by over five hundred 
remarkably well-executed wood-cuts of chemical and pharmaceutical apparatus. It comprises the whole 
of Mohr and Redwood’s book, as published in London, rearranged and classified by the American editor, 
who has added much valuable new matter, which has increased the size of the book more than one-fourth, 
including about one hundred additional wood-cuts.— The American Journal of Pharmacy. 

It is difficult to convey a satisfactory idea of a work of this kind, treating as it does, of many various sub- 
jects, in the limited space at our disposal, and we are conscious that in this hasty notice we have given a very 
inadequate impression of its merits. It is a book, however, which will be in the hands of almost every one 
who is much interested in pharmaceutical operations, as we know of no other publication so well calculated 
to fill a void long felt in the absence of a practical work of this character.— The Medical Examiner. 


NEW AND COMPLETE MEDICAL BOTANY. Lately Published, 


MEDICAL BOTANY; 


OR, A DESCRIPTION OF ALL THE MORE IMPORTANT PLANTS USED IN MEDICINE, AND 
OF THEIR PROPERTIES, USES, AND MODES OF ADMINISTRATION, 
BY R. EGLESFELD GRIFFITH, M.D., &c. &e. 


In one large 8vo. vol. of 704 pages, handsomely printed, with nearly 350 illustrations on wood. 

One of the greatest acquisitions to American medical literature. It should by all means be introduced at 
the very earliest period, into our medical schools, and occupy a place in the library of every physician in the 
land.— Southwestern Medical Advocate. 

Admirably calculated for the physician and student—we have seen no work which promises greater ad- 
vantages to the profession —N. O. Medical and Surgical Journal. 

One of the few books which supply a positive deficiency in our medical literature. — Western Lancet. 

We hope the day is not distant when this work will not only be a text-book in every medical school and 
college in the Union, but find a place in the library of every private practitioner.—N. Y. Jour. of Medicine. 


CARPENTER ON ALCOHOLIC LIQUORS, Just Ready. 
A PRIZE ESSAY 


ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH AND DISEASE. 
BY WILLIAM B. CARPENTER, M.D, 
Author of “ Principles of Human Physiology,” &c. 
In one 12mo. volume. 

A prize of one hundred guineas having been offered for the best Essay on the above subject, that sum was 
awarded to Dr. Carpenter for this volume, by the adjudicators, Dr. John Forbes, Dr. G. L. Roupell, and 
Dr. W. A. Guy. Emanating from so distinguished a physiologist, and giving a clear and connected view of 
a subject of such universal interest, it cannot fail in attracting general attention. 
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ROYLE’S MATERIA MEDICA. 
MATERIA MEDICA AND THERAPEUTICS; 


INCLUDING THE 


Preparations of the Pharmacopeias of London, Edinburgh, Dublin, and of the United States, 
WITH MANY NEW MEDICINES. 


BY J. FORBES ROYLE, M. D., F. B. S., 


Professor of Materia Medica and Therapeutics, King’s College, London, &c. &c. 


EDITED BY JOSEPH CARSON, M. D., 
Professor of Materia Medica in the Philadelphia College of Pharmacy, &c. &c. 


WITH NINETY-EIGHT ILLUSTRATIONS. 
In one large octavo volume, of about seven hundred pages. 
Being one of the most beautiful Medical works published in this country. 


This work is, indeed, a most valuable one, and will fill up an important vacancy that existed between Dr. 
Pereira’s most learned and complete system of Materia Medica, and the class of productions on the other ex- 
treme. which are necessarily imperfect from their small extent—British and Foreign Medical Review. 

Of the various works on the plan of the one before us, there is none more deserving of commendation. 
Every one who can afford it, should possess this excellent work.—Medical Examiner. 

We cannot too highly recommend this valuable work, both to the student and practitioner.— Southern Jour- 
nal of Medicine and Pharmacy. 

This work is ably done—the botanical part with great skill; and the chemical, natural history, and thera- 
peutic department most perfect and complete —Edinburgh Medical Journal. 

The subject is well treated, the matter practical and we!’ arranged, and we do not hesitate to recommend it 
as a most useful volume to the student and practitioner.—Medical Gazette. 

The wood engravings by which the crystals, the vegetable products, and the medicinal animals are illus- 
trated, are better than anything hitherto attempted in Materia Medica, and must prove a great assistance to 
the student, appealing as they do more powerfully to the mind than the most careful verbal descriptions 
taken alone could do.—Lancet. 


ILLUSTRATED ENCYCLOPEDIA OF MATERIA MEDICA. 
THE ELEMENTS 


OF MATERIA MEDICA AND THERAPEUTICS. 


COMPREHENDING THE NATURAL HISTORY, PREPARATION, PROPERTIES, COMPOSITION, 
EFFECTS, AND USES OF MEDICINES, 


BY JONATHAN PEREIRA, M. D., F. BR. 8. ann L. S., 
Member of the Society of Pharmacy at Paris; Examiner in Materia Medica and Pharmacy in the University 
of London ; Lecturer on Materia Medica at the London Hospital, &c. &c. 
Second American Edition, Enlarged and Improved. 
WITH NOTES AND ADDITIONS, BY JOSEPH CARSON, M. D. 
In two volumes octave, containing Fifteen Hundred very large pages, illustrated by 275 Wood-cuts. 

Notwithstanding the large size of this work, and the immense quantity of matter contained in its 
closely printed pages, it is offered at a price so low as to place it within the reach of all. 

An Encyclopedia of knowledge in that department of medical sci by the consent of the pro- 
fession the most elaborate and scientific Treatise on Materia Medica in our language.— Western Journal of 
Medicine and Surgery. 

This Encyclopedia of Materia Medica, for such it may justly be entitled, gives the fullest and most ample 
exposition of Materia Medica and its associate branches of any work heretofore published in the English lan- 
guage.— N. Y. Journal of Medicine. ‘ 

The work will be found an invaluable storehouse of information for the physician and medical teacher, and 
we congratulate the profession of this country that it is now placed within their reach.— Amer. Med. Journal. 

An authoritative and unerring pharmacological guide.—Medical Examiner. 


DISPENSATORY AND FORMULARY. 


A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER. Comprising the entire lists 
of Materia Medica, with every Practical Formula contained in the three British Pharmacopaias. 
With relative Tables subjoined, illustrating by upwards of six hundred and sixty examples, the 
Extemporaneous Forms and Combinations suitable for the different Medicines. 

BY JOHN MAYNE, M.D., L.R C.S., Eotn., &c. &ce. 
EDITED, WITH THE ADDITION OF THE FORMULA OF THE UNITED STATES PHARMACOPGIA, 
BY R. EGLESFELD GRIFFITH, M. D. 
In one 12mo. volume, of over three hundred large pages. 
The neat typography, convenient size, and low price of this volume, recommend it especially to 
physicians, apothecaries, and students in want of a pocket manual, 


THE THREE KINDS OF COD-LIVER OIL, 
Comparatively considered, with their Chemical and Therapeutic Properties, 
BY L. J. DE JONGH, M.D. 


TRANSLATED, WITH AN APPENDIX AND cases, By EDWARD CAREY, M.D. 
To which is added an article on the subject from *‘ Dunglison on New Remedies.” 
In one smal] 12mo. volume, extra cloth. 
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WATSON’S PRACTICE OF MEDICINE—New Edition. 
LECTURES ON THE 


PRINCIPLES AND PRACTICE OF PHYSIC, 


DELIVERED AT KING’S COLLEGE, LONDON, 
BY THOMAS WATSON, M.D., &c. &e. 
Third American, from the last London Edition. 
REVISED, WITH ADDITIONS, BY D. FRANCIS CONDIE, M. D. 


Author of “ A Treatise on the Diseases of Children,” &c. 
IN ONE OCTAVO VOLUME, 
Of nearly ELEVEN HUNDRED LARGE PAGES, strongly bound with raised bands. 


To say that it is the very best work on the subject now extant, is but to echo the sentiment of the medical 
press throughout the country.— N. O. Medical Journal. 

Of the text-books recently republished Watson is very justly the principal favorite-— Holmes’ Report w 
Nat. Med, Assoc. t 
* eo consent the work ranks among the very best text-books in our language.— Iv. and Ind. Med. 

‘ournal. 

Regarded on all hands as one of the very best, if not the very best, systematic treatise on practical medi- 
eine extant.—St. Louis Med. Journal. 

Confgssedly one of the very best works on the principles and practice of physic in the English or any other 
language.—Med. Examiner. 

As a text-book it has no equal; asa compendium of pathology and practice no superior —V. Y. Annalist. 

We know of no work better calculated for being placed in the hands of the student, and for a text book. 
On tip! J important point the author seems to have posted up his knowledge to the day.— Amer. Med. Journal. 

One of the most practically useful books that ever was presented to the student—indeed. a more admirable 
summary of general and special pathology, and of the application of therapeutics to diseases, we are free to 
say, has not appeared for very many years. The lecturer proceeds through the whole classification of human 
ills, @ capite ad calcem, showing at every step an extensive knowledge o* his subject, with the ability of com- 
municating his precise ideas in a style remarkable for its clearness and simplicity.—N. Y. Journal of Medi- 
cine and Surgery. 

A careful examination of this volume has satisfied us that it merits all the commendation bestowed on it in 
this country and athome. It is a work adapted to the wants of young practitioners. combining as it does, 
sound principles and substantial practice It is not too much to say that it is a representative of the actual 
state of medicine as taught and practised by the most eminent physicians of the present day. and as such we 
would advise every one about embarking in the practice of physic to provide himself with a copy of it— 
Western Journal of Medicine and Surgery. 

We have for several years considered this one of the best works extant on the Principles and Practice of 
Medicine. Its style is adapted to all classes of readers, and the views of the author are sound and practical. 
—Mo. Med. and Surg. Journal. 


THE GREAT MEDICAL LIBRARY. 


THE CYCLOPEDIA OF PRACTICAL MEDICINE; 


COMPRISING 
Treatises on the Nature and Treatment of Diseases, Materia Medica, and Thera- 
peutics, Diseases of Women and Children, Medical Jurisprudence, &c. &c. 
EDITED BY 
JOHN FORBES, M.D., F. R.S., ALEXANDER TWEEDIE, M.D., F. R.S. 
AND JOHN CONNOLLY, M. D. 

Revised, with Additions, 


BY ROBLEY DUNGLISON, M. D. 
THIS WORK IS NOW COMPLETE, AND FORMS FOUR LARGE SUPER-ROYAL OCTAVO VOLUMFS, 


Containing Thirty-two Hundred and Fifty-four unusually large Pages in Double Columns, Printed 
on Good Paper, with a new and clear type. 
THE WHOLE WELL AND STRONGLY BOUND WITH RAISED BANDS AND DOUBLE TITLES. 
Or, to be had in Twenty-four Parts. 
This work contains no Jess than FOUR HUNDRED AND EIGHTEEN DISTINCT TREATISES, 
By Sixty-eight distinguished Physicians. 

The most complete work on Practical Medicine extant; or, at least, in our language.—Buffalo Medical 
and Surgical Journal. I 

For reference, it is above all price to every practitioner.— Western Lancet. 

One of the most valuable medical publications of the day—as a work of reference it is invaluable — 

Western Journal of Medicine and Surgery. 

Ithas been to us, both as learner and teacher, a work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most advantageous light.— Medical Examiner. 

We rejoice that this work is to be placed within the reach of the profession in this country. it being unques- 
tionably one of very great value to the practitioner. This estimate of it has not been formed from a hasty ex- 
amination, but after an inti quai derived from frequent consultation of it during the past nine or 
ten years. The editors are practitioners of established reputation, and the list of contributors embraces many 
of the most eminent professors and teachers of London, Edinburgh. Dublin, and Glasgow. It is. indeed, the 
great merit of this work that the principal articles have been furnished by practitioners who have not only 
devoted especial attention to the diseases about which they have written. but have also enjoyed opportunities 
for an extensive practical acquaintarce with them.—and whose reputation carries the assurance of their 
of others, while it stamps their own doctrines with high and just 


competency justly to apy te the oy 
authority.—American Medical Journal. 
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DUNGLISON’S PRACTICE OF MEDICINE. 


ENLARGED AND IMPROVED EDITION. 


THE PRACTICE OF MEDICINE. 


A TREATISE ON 
SPECIAL PATHOLOGY AND THERAPEUTICS. 
THIRD EDITION. 


BY ROBLEY DUNGLISON, M. D., 
Professor of the Institutes of Medicine in the Jefferson Medical College ; Lecturer on Clinical Medicine, &e. 
In two large octavo volumes, of fifteen hundred pages. 


In Dr. Dunglison‘s volumes, there isa kind of pervading exactness on every page, that is at once 
recognized ; and, in fact, the medical public has long since decided that implicit reliance may be 
placed on any work which he permits to appear with his name upon the title-page. A third 
edition of his treatise on Special Pathology and Therapeutics has just been published. It has pass- 
ed through so many careful examinations, and received so many improvements, under the vigilant 
eye of the indefatigable man who first gave it existence, that it would be an anomaly in medical 
literature if it had not grown better and better. The student of medicine will find, in these two 
elegant volumes, a mine of facts, a gathering of precepts and advice from the world of experience, 
that will nerve him with courage, and faithfully direct him in his efforts to relieve the physical suf- 
ferings of the race.—Boston Medical and Surgical Journal. 

Upon every topic embraced in the work the latest information will be found carefully posted up. 
Medical Examiner. 

It is certainly the most complete treatise of which we have any knowledge. There is scarcely a 
disease which the student will not find noticed.— Western Journal of Medicine and Surgery. 

One of the most elaborate treatises of the kind we have.—Southern Medical and Surg. Journal. 


Much Enlarged Edition of BARTLETT ON FEVERS. 
THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE 


FEVERS OF THE UNITED STATES. 
BY ELISHA BARTLETT, M.D., 


Professor of the Theory and Practice of Physie in the Medical Department of Transylvania University, &e. 
In one octavo volume of 550 pages, beautifully printed and strongly bound. 


CLYMER AND OTHERS ON FEVERS. 


FEVERS; THEIR DIAGNOSIS, PATHOLOGY, AND TREATMENT. 
PREPARED AND EDITED, WITH LARGE ADDITIONS, 
FROM THE ESSAYS ON FEVER IN TWEEDIE’S LIBRARY OF PRACTICAL MEDICINE, 
BY MEREDITH CLYMER, M.D. 


In one octavo volume of six hundred pages. 


BENEDICT’S CHAPMAN.—Compendium of Chapman’s Lectures on the Practice of Medicine. “One neat 
volume, 8vo., pp. 258. 

BUDD ON THE LIVER.—On Diseases of the Liver. In one very neat 8vo. vol., with colored plates and 
wood-cuts, pp. 392 

CHAPMAN’S LECTURES.—Lectures on Fevers, Dropsy, Gout, Rheumatism, &c. &c. In one neat 8vo. 
volume, pp. 450. 

ESQUIROL ON INSANITY.—Mental Maladies. considered in relation to Medicine, Hygiene, and Medical 
Jurisprudence. Translated by E. K. Hunt, M. D., &c. [In one 8vo. volume, pp. 496. 

THOMSON ON THE SICK ROOM.—Domestic management of the sick Room, necessary in aid of Medical 
Treatment for the cure of Diseases. Edited by R. E. Griffith,M.D. In one large royal 12mo. volume, with 
wood-cuts, pp. 360. 

HOPE ON THE HEART.—A Treatise on the Diseases of the Heart and Great Vessels. Edited by Pen- 
nock. In one volume, 8vo., with plates, pp. 572. 

LALLEMAND ON SPERMATORRHGA.—The Causes, Symptoms, and Treatment of Spermatorrhea. 
Translated and Edited by Henry J MeDougal. In one volume, Svo., pp. 320. 

PROUT ON THE STOMACH.—On the Nature and Tr of St h and Renal Diseases. In one 
volume, 8vo., with colored plates, pp. 496. 

PHILIP ON INDIGESTION —A Treatise on Protracted Indigestion. In one volume, Svo., pp. 240. 

PHILIPS ON SCROFULA.—Scrofula: its Nature, its Prevalence, its Causes, and the Principles of its 
Treatment In one volume, 8vo., with a plate, pp. 350. 

WHITEHEAD ON ABORTION, &c.—The Causes and Treatment of Abortion and Sterility ; being the 
Result of an Extenved Practical Inquiry into the Physiological and Morbid Conditions of the Uterus. In 
one volume, &vo.,. pp 368. 

WILLIAMS ON RESPIRATORY ORGANS.—A Practical Treatise on Diseases of the Respiratory Or- 
gans; inelnding Diseases of the Larynx, Trachea, Lungs, and Pleure. With numerous Additions and 
Notes by M.Clymer. M.D. With wood-cuts. In one octavo volume, pp. 508. 

WILSON ON THE SKIN.—On Diseases of the Skin. Second American, from the second London edition 
1 vol. 8vo.. pp. 439. 

Same work. with beautifully colored plates. Also, the plates sold separately. 1 vol. bds. 


DAY ON OLD AGFE.—A Practical Treatise on the Dr Manag and more important Diseases of 
Advanced Life’ With an Appendix on a new and successful mode of treating Lumbago and other forms 
of Chronic Rheumatism. 1 vol. 8vo., pp. 226. 
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NEW WORE BY DR. CHURCHILL. 


ON THE DISEASES OF INFANTS AND CHILDREN, 


BY FLEETWOOD CHURCHILL, M.D., M.R.L A, 


Author of “ Theory and Practice of Midwifery,” “ Diseases of Females,” &c. 
In one large and handsome octavo volume of over 600 pages. 


It is with much gratification that I acknowledge this volume to owe its existence to the solicita- 
tions of my excellent American publishers. After making a considerable collection of works on 
Diseases of Children, I had laid them aside, hopeless of accomplishing the task of writing the work 
I had contemplated ; but it was impossible to decline an invitation so flattering, from a country 
which had shown so much indulgence to my former works. ’ 

I have, therefore, in such leisure as I have been able to command during the last three years, 
written this volume, not as the exponent of my own experience alone, but as embracing the infor- 
mation recorded by all the authors within my reach, of which I have freely availed myself; and, if 
it prove useful and acceptable to my American brethren, I shall be richly repaid.—AutHor’s 
PREFACE. 


The circumstances under which this work has been prepared are fully set forth in the Author's 
Preface. The American Publishers, therefore, have only to remark, that its progress through the 
press has been supervised by a competent member of the profession, who has added a complete 
ne accurate [ndex of Diseases, as also a copious Bibliographical List of Authors and Works re- 
erred to. 


From Dr. Churchill’s known ability and industry, we were led to form high expectations of this work; nor 
were we deceived. Its learned author seem; to have set no bounds to his researches in collecting informa- 
tion which. with his usual systematic address, he has disposed of in the most clear and concise manner, so 
as to lay before the reader every opinion of importance bearing upon the subject under consideration. 

We regard this volume as possessing mor2 claims to completeness than any other of the kind with which 
we are acquainted. Most cordially and ea nestly, therefore, do we commend it toour professional! brethren, 
and we feel assured that the stamp of their approbation wili in due time be impressed upon it. : 

Afier an attentive perusal of its contents, we hesitate not to say, that it is one of the most comprehensive 
ever written upon the diseases of childrea, and that, for copiousness of reference, extent of research, and per- 
ques of deiail, it is searcely to be qualled, and not to be excelled in any language — Dublin Quarterly 

ournal. 

The present volume will sustain the reputation acquired by the author from his previous works. The 
reader will find in it full and judicious directions for the management of infants at birth, and a compendious, 
but clear, account of the diseases to which children are liable, and the most successful mode of treating them. 
We must not close this notice without calling attention to the author’s style, which is perspicuous and 
polished to a degree, we regret to say, not generally characteristic of medical works. We recommend the 
work of Dr. Churchill most cordially, bot. to students and practitioners, as a valuable and reliable guide in 
the treatment of the diseases of children.— 4m. Journ, of the Med. Sciences. 

After this meagre, and we know, very imperfect notice, of Dr. Churchill’s work, we shall conclude by 
saying, that it is one that cannot fail from its ccniousness, extensive research, and general accuracy, to exalt 
still higher the reputation of the author in this country. The American reader will be particularly pleased 
to fiud that Dr, Churchill has done full justice throughout his work, to the various American authors on this 
subject. The names of Dewees, Eberle, Condie, and Stewart, occur on nearly every page, and these authors 
are constantly referred to by the author in terms of the highest praise, and with the most liberal courtesy — 
The Medical Examiner. 

We know of no work on this department of Practical Medicine which presents so candid and unpreju- 
diced a statement or posting up of our actual knowledge as this — N. Y. Journal of Medicine. _ 

Its claims to merit, both as a scientific and practical work, are of the highest order. Whilst we would 
not elevate it above every other treatise on the same subject, we certainly believe that very few are equal 
to it, and none superior.— Southern Med. and Surg. Journal. 


MUCH ENLARGED AND LUPROVED EDITION—Now Ready. 
A PRACTICAL TREATISE ON 


INFLAMMATION OF THE UTERUS AND ITS APPENDAGES, 
And on Ulceration and Induration of the Neck of the Uterus. 
BY HENRY BENNETT, M. D., 


Obstetric Physician to the Western Dispensatory. 
Second Edition, much enlarged. 
In one neat octavo volume of 350 pages, with wood-cuts. 


This edition is so enlarged as to constitute a new work. It embraces the study of inflammation 
in all the uterine organs, and its influence in the production of displacements and of the reputed 
functional diseases of the uterus. , 


Few works issue from the medical press which are at once original and sound in doctrine; but such, we 
feel assured, is the admirable treatise now before us. The important emp ainel oar pr which the author 
inculeates are all rigidly deduced from facts. . . . Every page of the book is good, and eminently practical. 
So far as we know and believe, it is the best work on the subject on which it treats —Monthly Journal of 
Medical Science. 


A TREATISE ON THE DISEASES OF FEMALES. 
BY W. P. DEWEES, M.D. 
NINTH EDITION. 
In one volume, octavo. 532 pages, with plates. 
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MEIGS OW FEMALES. 
SECOND EDITION, MUCH IMPROVED—JUST READY. 


WOMAN; HER DISEASES AND REMEDIES: 


A SERIES OF LETTERS TO HIS CLASS. 
BY ©. D. MEIGS, M. D., 


Professor of Midwifery and the Diseases of Women and Children in the Jefferson Medical College of 
Philadelphia, &c. &c. 


In one large and beautifully printed octavo volume. 


The value attached to this work by the profession is sufficiently proved by the rapid ex- 
haustion of the first edition, and consequent demand for a second. In preparing this the 
author had availed himself of the opportunity thorougbly to revise it, and greatly to improve 
i. ‘he work will therefore be found completely brought up to the day, and in every way 
worthy of the reputation which it has so immediately obtained. 


He has evidently seen almost every form and variety of female disease, and not only seen, but observed 
and reflected, and if we may judge by the innate evidence afforded by the volume itself, practised success- 
fully. His volume contains many practical hints and suggestions whic! h will repay perusal.— — The Charleston 
Medical Journal and Review. 

The work is written in a free, animated conversational style, and is replete with sound practical instrue- 
tion —The Western Lancet. 

We warmly commend the work of Professor Meigs as a highly interesting and instructive volume.—N. Y. 
Journal of Medicine 

The remaining affections of the womb, included in the volume before us, are treated of very learnedly, and 
mach valuable instruction 1s communicated concerning them. Dr. Meigs’ views as to the nature and causes 
of these affections are generally correct, while his long and extensive experience gives to his practical direc- 
tious no trifling weight. The work contains a very large fund of valuable matter, and will, in all probability, 
become a very popular one.— American Medical Journal. 

They are full of instruction. It would be difficult to point to a volume containing more valfable infor- 
mation relative to females and their diseases.— The Western Journal of Medicine and Surgery. 

.We feel that in this hasty sketch we have given the reader scarcely an idea of the vast amount of useful 
information which the book contains, and of the pleasing style in which, generally, it is conveyed, and most 
conscientiously advise him to purchase and read it for himself— The Annalist, 

Every chapter is replete with practical instruction, and bears the impress of being the composition of an 
acute and experienced mind. There is a terseness, and at the same time an accuracy, in his description of 
symptoms, and in the rules for diagnosis, which cannot fail to recommend the volume to the attention of the 
reader.—Ranking’s Abstract. 


MEIGS AND COLOMBAT ON FEMALES. 
NEW AND IMPROVED EDITION, JUST ISSUED. 


A TREATISE ON THE DISEASES OF FEMALES, 


AND ON 


THE SPECIAL HYGIENE OF THEIR SEX. 


WITH NUMEROUS WOOD-OCUTS. 
BY COLOMBAT DE I’ISERE, M. D., 


Chevalier of the Legion of Honor ; late Saracen os ers iy od of the hes de Valois, devoted to the Diseases 
of Females, &¢ 
TRANSLATED, WITH MANY NOTES: ADDITIONS, 
BY D. MEIGS, M 
Professor of Obstetrics and Diseases of Women and Children in Fi Jefferson Medical College, &c. &c. 
SECOND EDITION, REVISED AND IMPROVED. 
In one large volume, octavo, of seven hundred and twenty pages. 


We are satisfied it is destined to take the front rank in this department of medical science; it is beyond all 
comparison, the most learned Treatise on the Diseases of Females that has ever been written, there being 


nafaticahl, 


more than one thousand distinct authorities quoted and d by the g author. Itis in facta 
complete exposition of the opinions and practical methods of all the celebrated practi of and 
modern times. The Editor and Translator has performed his part in a manner hardly to be surpassed. The 
translation is faithful to the original, and yet elegant. More than one hundred pages of original matter have 
been incorporated in the text, constituting a seventh part of the whole volume.—New York Jour. of Medicine. 


ASHWELL ON THE DISEASES OF FEMALES. 


A PRACTICAL TREATISE ON THE 


DISEASES PECULIAR TO WOMEN. 
ILLUSTRATED BY CASES DERIVED FROM HOSPITAL AND PRIVATE PRACTICE. 
BY SAMUEL ASHWELL, 
WITH AppiTIOoNs, By PAUL BECK GODDARD, M. D. 
SECOND AMERICAN EDITION. 
In one octavo volume, of five hundred and twenty pages. 


One of the very best works ever issued from the press on the Di of Femal Western Lancet. 
This invaluable work —Missouri Medical and Surgical Journal. 
We strongly recommend Dr. Ashweil’s Treatise to our readers as a valuable book of r on an ex- 


tensive, complicated, and highly important class of diseases.— Edinburgh Monthly ‘Med. Sciences. 
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NEW AND IMPROVED EDITION.—Now Ready. (1850.) 
CHURCHILL ON FEMALES, 


THE DISEASES OF FEMALES. 


BY FLEETWOOD CHURCHILL, M. D., M.R.I. A., 
Author of “ Theory and Practice of Midwifery,” “ Diseases of Females,” &c. In 
A New American Edition (The Fifth), Revised by the Author. ath 
Wirn rue Notes or ROBERT M. HUSTON, M. D. “ 
In one large and handsome octavo volume of 632 pages, with wood-cuts. whi 
PREFACE TO THE FIFTH EDITION. thol 
The object of the following work was to combine the valuable information scattered through T 
the various periodicals, or published as monographs, with that contained in the larger volumes, ton 
and to present the whole in a form equally suitable for the student and practitioner. With this W 
view, as I mentioned in the preface to the first edition, | had arranged ‘that the text should con- ast 
tain an ample outline of the history, pathology, symptoms, and treatment of the diseases, withovt v 
any detail of controversies or conflicting opinions, which are given in full in the notes appended and 
to each page; so that the student, by confining his attention to the text, may acquire elementary 
information, which may be subsequently extended by consulting the notes and references. I 
For reasons which are now unimportant, the second part, on the Diseases of Pregnancy and 
Childbed, was published separately in England; but the two have been very properly combined I 
in one volume by my American publishers, as they are both constructed on the same plan, and, to 
together, complete the subject of the Diseases of Women. , 
In the present edition, the valuable notes of my friend, Dr. Huston, have been carefully re- hal 
tained, and [ have added considerably both to the text and notes, so that I trust it will be found I 
‘an improvement upon its predecessors. aa 
Let me, in conclusion, express the gratitude I must ever fee] to my American brethren for the ' 
kindness with which they have received this, and my other works, and my thankfulness that I have tio 


been spared to contribute something, however little, to the cultivation of our noble protession.— r 
Dublin, December, 1849. 


By reference to the Author’s Preface, it will be seen, that his thorough revision of the present 
edition has rendered unnecessary any material additions by the editor. The notes contained in 
former editions are retained in this, at the request of Dr. Churchill; and these, rather than any- 
thing omitted in the text, have suggested occasional, but brief remarks. 


WEST ON DISEASES OF CHILDREN. 
eNOW COMPLETE, AND SOLD SEPARATE. 


LECTURES ON THE 


DISEASES OF INFANCY AND CHILDHOOD, , 


BY CHARLES WEST, M. D., 


Cc 
Senior Physician to the Royal Infirmary for Children, &c. &c. ; 

In one volume, octavo. 
Every portion of these lectures is marked by a general accuracy of description, and by the soundness of ( 
the views set forth in relation to the pathology and therapeutics of the several maladies treated of. The lec- { 
tures on the di of the respi y apparatus, about one-third of the whole number, are particularly 1 


excellent, forming one of the fullest and most able accounts of these affections, as they present themselves 
during infancy and childhood, in the English language. The history of the several forms of phthisis during 
these periods of existence, with their management, will be read by all with deep interest—The American 
Journal of the Medical Sciences. ; 

The Lectures of Dr. West, originally published in the London Medical Gazette, form a most valuable 
addition to this branch of practical medicine. For many years physician to the Children’s Infirmary, his 
opportunities for observing their diseases have been most extensive, no less than 14,000 children having been 
brought under his notice during the past nine years. These have evidently been studied with great care, 
and the result has been the production of the very test work in our language, so far as it goes, on the dis- 
cases of this class of our patients. The symptomatology and pathology of their diseases are especially 
exhibited most clearly ; ond we are convinced that no one can read with care these lectures without deriv- 
ing from them instruction of the most important kind. 


A TREATISE 


ON THE PHYSICAL AND MEDICAL TREATMENT OF CHILDREN. 
BY W. P. DEWEES, M. D. 
NINTH EDITION. 

Tn one volume, octavo. 548 pages. 


INCLUDING THOSE OF PREGNANCY AND CHILDBED. E 
— 
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New and Improved Bdition—Just Issued, 1850. 
A PRACTICAL TREATISE ON THE 
DISEASES OF CHILDREN. 


BY D. FRANCIS CONDIE, M. D., 
Fellow of the College of Physicians, &c. &c. 
Third edition, revised and augmented. In one large volume, 8vo., of over 700 pages. 

In the preparation of a third edition of the present treatise, every portion of it has been subjected 
to a careful revision, A new chapter has been added on Epidemic Meningitis, a disease which, 
although not confined to children, occurs far more frequently in them, than in adults, In the other 
chapters of the work, all the more important facts that have been developed since the appearance 
of the last edition, in reference to the nature, diagnosis, and treatment of the several diseases of 
which they treat, have been incorporated. The great object of the author has been to present, in 
each succeeding edition, as full and connected a view as possible of the actual state of the pa- 
thology and therapeutics of those affections which most usually occur between birth and puberty. 

To the present edition there is appended a list of the several works and essays quoted or referred 
toin the body of the work, or which have been consulted in its preparation or revision. 

We feel persuaded that the American Medical profession will soon regard it, not only as a very good, but 
as the VERY Bust * Practical Treatise on the Diseases of Children.”—American Medical Journal. 


We pronounced the first edition to be the best work on the Diseases of Children in the English language 
and, notwithsianding all that has been published, we still regard it in that light.—Medical Examiner. 
From Professor Wm. P. Johnston, Washington, D. C. ; 
I make use of it as a text-book, and place it invariably in the hands of my private pupils. 


From Professor D. Humphreys Storer, of Boston. 
I consider it to be the best work on the Diseases of Children we have access to, and as such recommend it 
to all who ever refer to the subject. 
From Professor M. M. Pallen, of St. Louis. 
{ consider it the best treatise on the Diseases of Children that we possess, and as such have been in the 
habit of recommending it to my classes. 


Dr. Condie’s scholarship, acumen, industry, and practical sense are manifested in this, as in all his nu- 
merous contributions to science.— Dr. Holmes’s Report to the American Medical Association. 


Taken as a whole, in our judgment, Dr. Condie’s Treatise is the one from the perusal of which the practi- 
tioner in this country will rise with the greatest satisfaction.— Western Journal of Medicine and Surgery. 


One of the best works upon the Diseases of Children in the English language.— Western Lancet, 


MEIGS ON CHILDREN—Now Ready. 


OBSERVATIONS 
ON CERTAIN OF THE DISEASES OF YOUNG CHILDREN, 


BY CHARLES D. MEIGS, M.D., 
Professor of Midwifery and of the Diseases of Women and Children in the Jefferson 
Medical College of Philadelphia, &c. &c. 
In one handsome octavo volume of 214 pages. 
From the Author’s Preface. 

To the medical public I beg to say that these observations on certain of the disorders of 
young children make no pretension as a systematic work. Indeed, I have not indulged in 
any intention to make a systematic work on the subject, seeing that the place is already oc- 
cupied with numerous valuable books, presenting a complete body of doctrine on children’s 
diseases. 

To that medical public which has claim to my heartfelt gratitude for the kind reception 
of other works of mine, I humbly present these observations, hoping that some of my sug- 
gestions as to theory and practice in the cases, may not be destitute of both interest and 
usefulness. 


Churchill’s Mcnographs on Females—Now Ready. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES 


PECULIAR TO WOMEN. 
SELECTED FROM THE WRITINGS OF BRITISH AUTHORS PREVIOUS TO THE CLOSE OF 
THE EIGHTEENTH CENTURY. 
Edited by FLEETWOOD CHURCHILL, M.D, M.R.1L. A, 
Author of “Treatise on the Diseases of Females,” &c. 
In one neat octavo volume, of about four hundred and fifty pages. 

I have thought it might be useful to prefix to these tracts a short historical sketch of the princi- 
pal epidemics. I have collected, with some labor, all the information within my reach, and I trust 
that the summary will be found tolerably complete. I should feel some apology necessary for my 
own share in this volume, which has been prepared under the pressure of many engagements, were 
it not for the great intrinsic value that such a collection of original writings, by men of great expe- 
rience, must possess.—EpiTor’s PREFACE. 
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THE NEW WORK—MEIGS’ OBSTETRICS.—Lately Issued 


OBSTETRICS: 


THE SCIENCE AND THE ART. 
BY CHARLES D. MEIGS, M. D., 


Professor of Midwifery and the Diseases of Women and Children in the Jefferson Medical College, 
Philadelphia, &c. &c. 


With One Hundred and Twenty Illustrations. 


In one beautifully printed octavo volume, of six hundred and eighty large pages. 


As an el tary treati ise, but, withal, clear and comprehensive—we know of no one better 
adapted for the use of the student; while the young practitioner will find in it a body of sound doctrine, 
and a series of excellent practical directions, adapted to all the conditions of the various forms of labor 
and their results, which he will be induced, we are persuaded, again and again to consult, and always with 


rofit. 

4 It has seldom been our lot to peruse a work upon the subject, from which we have received greater satis- 
faction, and which we believe to be better calculated to communicate to the student correct and definite 
views upon the several topics embraced within the scope of its teachings.— American Journal of the Medical 
Sciences. 

We are acquainted with no work on midwifery of greater practical value.—Boston Medical and Surgical 
Journal, 

Worthy the reputation of its distinguished author.—Medical Examiner. 

We most sincerely recommend it, both to the student and practitioner, as a more complete and valuable 
work on the Science and Artof Midwifery, than any of the numerous reprints and American Editions of 
European workson the same subject.—N. Y. Annalist. 

We have, therefore, great satisfaction in bringing under our reader’s notice the matured views of the 
highest American authority in the department to which he has devoted his life and talents.—London Medica 
Gazette. 

An author of established merit, a professor of Midwifery, and a practitioner of high reputation and immense 
experience—we may assuredly regard his work now before us as representing the most advanced state of 
obstetric science in America up to the time at which he writes. We consider Dr. Meigs’ book as a valuable 
acquisition to obstetric literature, and one that will very much assist the practitioner under many circum- 
stances of doubt and perplexity.—The Dublin Quarterly Journal. 

These various heads are subdivided so well, so lucidly explained, thata good memory is all thatis neces- 
sary in order to put the reader in possession of a thorough knowledge of this important subject. Dr. Meigs 
has ana benefit on the profession in publishing this excellent work.—St, Louis Medical and 
Surgical Journal. 

No reader will lay the volume down without admiration for the learning and talents ofthe author. An abler 
volume, on the whole, we do not hope soon to see.— Western Journal of Medicine and Surgery. 

A safe and efficient guide to the delicate and ofttimes difficult duties which devolve upon the obstetrician.— 
Ohio Medical and Surgical Journal. 

One of the very best treatises on this subject, and worthy of being placed in the library of every American 
physician.— Northwestern Medical and Surgical Journal. 

He has an earnest way with him when speaking of the most elementary subjects which fixes the attention 
and adds much value to the work asatext-book for students.—British and Foreign Medico-Chirurgical 
Review. 


NEW EDITION, REVISED FOR THIS COUNTRY. 


THEORY AND PRACTICE OF MIDWIFERY. 


BY FLEETWOOD CHURCHILL, M. D., 


Hon. Fellow of the Royal College of Physicians of Ireland, &c. &c. 
WITH NOTES AND ADDITIONS 
BY ROBERT M. HUSTON, M.D., &c. 
THIRD AMERICAN EDITION, REVISED AND IMPROVED BY THE AUTHOR. 
With One Hundred and Twenty-eight Illustrations. 
In one very handsome octavo volume, of five hundred and twenty-six pages. 


This is certainly the most perfect system extant. It is the best adapted for the purposes of a text-book, and 
that which he whose necessities confine him to one book, should select in preference to all others.— Southern 
Medical and Surgical Journal. 


The most popular work on Midwifery ever issued from the American press —Charleston Medical Journal. 

Certainly, in our opinion, the very best work on the subject which exists —N. Y. Annalist. 

Were we reduced to the necessity of having but one work on Midwifery, and permitted to choose, we would 
unhesitatingly take Churchill.— Western Medical and Surgical Journal. 

It is impossible to conceive a more useful and elegant Manual than Dr. Churchill’s Practice of Midwifery. 
— Provincial Medical Journal. 

No work holds a higher position, or is more deserving of being placed in the hands of the tyro, the advanced 
student, or the practitioner.— Medical Examiner. 
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NEW EDITION, NOW READY. 


THE PRINCIPLES AND PRACTICE OF 


OBSTETRIC MEDICINE AND SURGERY, 


In reference to the Process of Parturition. 
BY FRANCIS H. RAMSBOTHAM, M.D., 


Physician to the Royai Maternity Charity, &c. &c. 
FIFTH AMERICAN FROM THE LAST LONDON EDITION. 
Illustrated with One Hundred and Forty-eight Figures on Fifty-five Lithographic Plates. 
In one large and handsomely printed volume, imperial octavo, with 520 pages. 


From Professor Hodge, of the University of P. yl 
To the American public, it is most valuable, from its intrinsic undoubted excellence, and as being the best 
authorized exponent of British Midwifery, Its circulation will, | trust, be extensive throughout our country. 


We recommend the student, who desires to master this difficult subject with the least possible trouble, to 
possess himself at once of a copy of this work.— American Journal of the Medical Sciences. 

{tstands at the head of the long list of excellent obstetric works published in the last few years in Great 
Britain, Ireland, and the Continent of Europe. We consider this book indispensable to the library of every 
physician engaged in the practice of Midwifery.—Southern Medical and Surgical Journal. 

When the whole profession is thus unanimous in placing such a work in the very first rank as regards the 
extent and correctness ofall the details of the theory and practice of so important a branch of learning, our 
commendation or condemnation would be of lite consequence; but, regarding it as the most useful of all works 
ofthe kind, we think it but an act of justice to urge its claims upon the profession.—N. O. Med. Journal. 

We are disposed to place it first on the list of the numerous publications that have appeared on this subject; 
for there is none within our knowledge that displays in so clear and forcible a manner every step in the pro- 
cess, and that, too, under all imaginable cireumsiances.— N. Y. Journal of Medicine 


TYLER SMITH ON PARTURITION.—A New Work.—Just Issued. 


ON PARTURITION, 


AND THE PRINCIPLES AND PRACTICE OF OBSTETRICS. 
BY W. TYLER SMITH, M. D., 


Lecturer on Obstetrics in the Hunterian School of Medicine, &c. &c. 
In one large duodecimo volume, of 400 pages. 


The work will recommend itself by its intrinsic merit to every ber of the profession.— Lancet. 

We can imagine the pleasure with which William Hunter or Denman would have welcomed the present 
work; certainly the most valuable contribution to obstetrics that has been made since their own day. For 
ourselves, we consider its appearance as the dawn of a new era in this department of medicine. 

We have thus givena brief, but We believe accurate and succinct, outline of the original views contained 
inthis volume. At every page of the work itself, practical deductions are drawn from the physiological 
dvctrines as they are advanced; but we have for the present chiefly confined ourselves to the latter. In a 
future bibliographical sketch we shall, with equal care, go over these lectures, which are entirely devoted to 
practical points; and we are sure that the interest of our readers will not flag while they follow us in our 
task. We would observe, that we do not pledge ourselves to all and every doctrine promulgated by Dr. 
Tyler Smith. ‘This would be impossible, considering the magnitude of the subject itself, and the great vari- 
ely and importance of the topies discussed; but we do most cordially recommend the work as one absolutely 
necessary to be studied by every accoucheur. It will, we may add, prove equally interesting and instructive 
to the student, the general practitioner, and pure obstetrician. It was a bold undertaking to reclaim parturi- 
tion for Reflex Physiology, and it has been well performed.—London Journal of Medicine. 


LEE’S CLINICAL MIDWIFERY.—Now Ready. 


CLINICAL MIDWIFERY, 


COMPRISING THE HISTORIES OF FIVE HUNDRED AND FORTY-FIVE CASES OF DIFFI- 
CULT, PRETERNATURAL, AND COMPLICATED LABOR, WITH COMMENTARIES. 


BY ROBERT LEE, M. D., F.R.8., &: 
From the 2d London Edition. In one royal 12mo. vol, extra cloth. 238 pages. 
More instructive to the juvenile practitioner than a score of systematic works.—Lancet. | 
Will be consulted by every accoucheur who practices his art with the zeal which it merits.—Med. Gazette. 
An invaluable record for the practitioner —N. Y. Annalist. 


This admirable book of precedents.— Boston Medical and Surgical Journal. f 
A storehouse of valuable facts and precedents.— American Journal of the Medical Sciences. 


DEWEES’S MIDWIFERY. 
A COMPREHENSIVE SYSTEM OF MIDWIFERY. 


ILLUSTRATED BY OCCASIONAL CASES AND MANY ENGRAVINGS. 
BY WILLIAM P. DEWEES, M.D. 


Tenth Edition, with the Author’s last Improvements and Corrections. In one octavo volume, of 600 pages. 
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28 LEA & BLANCHARD’S PUBLICATIONS.—(Chemistry.) 


FOWNES' CHEMISTRY FOR STUDENTS.—-New and Improved Bdition 
to September 1850.—Just Ready. 


ELEMENTARY CHEMISTRY, 


THEORETICAL AND PRACTICAL. 
BY GEORGE FOWNES, Pu. D., 


Chemical Lecturer in the Middlesex Hospital Medical School, &c. & 
With numerous Illustrations. Third American from a late London Edition. Edited, with Additions, 


BY ROBERT BRIDGES, M. D., 


Professor of General and Pharmaceutical Chemistry in the Philadelphia College of Pharmacy, &c. &e 
In one large royal 12mo. volume, with about 180 wood-cuts, sheep or extra cloth. 

Dr. Fownes, at the time of his unexpected death, had just completed the thorough revision of this 
work preparatory to the publication of his third edition. The whole was further revised and carried 
through the press, by H. Bence Jones, a writer of the highest authority on the subject; while the 
American editor, Dr. Bridges, has supplied whatever might be wanting of the latest investigations 
and discoveries. The work may therefore be regarded as fully on a level with the most recent state 
of this rapidly advancing science, and eminently worthy the reputation which it has obtained as 

THE STUDENT'S TEXT BOOK OF CHEMISTRY. 

It now appears ere in ng Se and aoa down to the presentadvanced state of this most 
important As book of refer ider it the best that has been published in the 
language.— The “Dublin Quarterly Journal Med. Science. 

e know of no treatise in the language so well calculated to aid the student in becoming familiar with the 
numerous facts in the intrinsie science on which it treats, or one better calculated as a text-book for those at- 
tending Chemical iectures. * * * * The best text-book on Chemistry that has issued from our press.— Ameri- 
ean Medical Journal. 

We again most cheerfully recommend it as the best text-book for students in attendance upon Chemical 
lectures that we have yet examined.— IU. and Ind. Medical and Surgical Journal. 

A first-rate work upon a first-rate subject.— St. Louis Medical and Surgical Journal. 

No manual of Chemistry which we have met, comes so near meeting the wants of the beginner.— Western 
Journal of Medicine and Surgery. 

We know of none within the same limits, which has higher claims to our confidence as a college class- 
book, both for accuracy of detail and scientific arrangement.—Augusta Medical Journal. 


GARDMNER’S MEDICAL CHEMISTRY .—Just Issued. 


MEDICAL CHEMISTRY, 


THE USE OF AND THE PROFESSION: 
BEING A MANUAL OF THE $ TS APPLICATIONS TO ‘TOXICOLOGY, 
PHYSIOLOGY. THERAPEUTICS. HYGIENE. fe. 


BY D. PEREIRA GARDNER, M. D., 


Late Professor of Chemistry in the Philadelphia College of Medicine, &c. 
In one handsome royal 12mo. volume of 400 pages, with illustrations. 

By far the greater number of medical students wil! find tnis work of Dr. Gardner better adapted to their 
wants than any other with which we are acquainted.— Ohio Medical and Surgical Journal, 

Admirably adapted to the end and design. We shall be much disappointed if it is not adopted as a text- 
book in all our American Colleges.—N. Y. Journ. of Medicine. 

An excellent work—one likely to be of great use to the student, and of no small value to the practitioner. 
—Charleston Medical Journal. 


BOWMAWS PRACTICAL CHEMISTRY .—Just Issued. 


INTRODUCTION TO PRACTICAL CHEMISTRY, 
INCLUDING ANALYSIS. 
BY JOHN E. BOWMAN, 


Demonstrator of Chemistry, King’s College. 
In one handsome volume royal 12mo., of over three hundred pages. 
WILfH NEARLY ONE HUNDRED ENGRAVINGS ON WwOD. 
One of the most complete manuals that has for a long time been given to the medical student.—Athenaum 
We regard it as realizing almost everything to be desired in an introduction to Practical Chemistry. Jt is 


by far the best ant gna for the Chemical student of any that has yet fallen in our way.—British and Foreign 
Medico-Chirurgic 


The best introductory work on the subject with which we are acquainted.— Edinburgh Monthly Journai, 


BOWMAN’S MEDICAL CHEMISTRY.— NowReady. 


A PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. 
BY JOHN E. BOWMAN, M. D., &e. 


In one neat volume, royal 12mo., with numerous illustrations on Wood. 

“The want which, as a teacher, I have long felt oe manual containing instructions for the examination 
and analysis of urine, blood, and a few other of the more important animal producis, both healthy and morbid, 
and comprising, also, deductions for the detection of poisons in organic mixtures and in the tissues, was my 
ehief inducement in undertaking to write the present little book.”— Prerace. 


New Edition, Preparing -THE ELEMENTS OF CHEMISTRY. 
INCLUDING THE pmeares OF THE SCIENCE TO THE ARTS. WITH NUMEROUS ILLUSTRATIONS. 
HOMAS GRAHAM, F.R.S.,L. & E. D. 
Wira Notes anp sy ROBERT BRIDGES, M. D., &c. &c. In one very large 8vo. volume. 


SIMON’S ANIMAL CHEMISTRY, with Reference to the Physiology and Pathology 
of Man. By G.E. Dar. One vol. 700 pages. 
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LEA & BLANCHARD’S PUBLICATIONS. 29 
MANUALS FOR EXAMINATION. Just Issued. 


AN ANALYTICAL COMPENDIUM 
OF THE VARIOUS BRANCHES OF MEDICAL SCIENCE, 
FOR THE USE AND EXAMINATION OF STUDENTS. 
BY JOHN NEILL, M.D., 


Demonstrator of Anatomy in the University of Pennsylvania, Lecturer on Anatomy in the Medical Institute 
of Philadelphia, &c., 


AND 
FRANCIS GURNEY SMITH, M.D., 
Lecturer on Physiology in the Philadelphia A iation for Medical Instruction, &c. &c. 


Forming one very large and handsomely printed volume in royal duodecimo, of over 900 large pages, 
with abovt 350 wood engravings, strongly bound in leather, with raised bands. 


While this work is not offered as a substitute for the regular text-books, for the purpose of study, 
its convenient form, and the amount of information condensed in its pages, together with the full- 
ness of its illustrations, render it eminently suited as a work of reference for the office table 
of the practitioner. To render it more convenient for the student, it is divided into seven por- 
tions, corresponding to the leading divisions of medical and surgical science. These are paged 
separately, and may be had done up in stout covers, each being perfect in itself, and forming con- 
venient volumes to carry in the pocket to the lecture room, or fitting them to be sent by mail. It 
will thus be seen that this work affords, at a price unprecedentedly low, a series of digests of the 
medical and surgical sciences, clearly and conveniently arranged, and forming a complete set of 


HANDBOOKS FOR STUDENTS, 


as follows:— 
ANATOMY; 180 large pages, with 157 Illustrations. Price 75 cents. 
PHYSIOLOGY; 134 pages, with 40 Illustrations. Price 60 cents. 
SURGERY; 122 pages, with 51 Illustrations. Price 60 cents. 
OBSTETRICS; 114 pages, with 37 Illustrations. Price 50 cents. 
MATERIA MEDICA AND THERAPEUTICS; 116 pages, with 29 Illustrations 


Price 50 cents. 
CHEMISTRY; 94 pages, with 19 Illustrations. Price 40 cents. 
THE PRACTICE OF MEDICINE; 152 pages, with 3 Illustrations. 50 cents. 


Any one of which may be had separate; or, the whole will be done up and mailed, with the postage 
prepaid, on the remittance of $4; or, if $5 is remitted, The Medical News will be sent in addition. 

It should be noticed that the amount of matter on a page is unusually large, thus making these 
Handbooks not only low priced, but extraordinarily CHEAP. 


We do notshare in the opinion entertained by some, that compendiums of science are not desirable. or 
with the still smaller number, who esteem them useless. On the contrary, when well executed, they are of 
essential service to the student; and, so far as we have seen, most of them have ined an of in- 
formation which older individuals—even they who disparage them—may be presumed to be far from pos- 
sessing. Taking the work before us, we can certainly say that no one who has not occupied himself with 
the different scientific treatises and essays that have appeared recently, and has withal a rare memory, could 
pretend to possess the knowledge contained in it; and hence we can recommend it to such—as well as to 
students especially—for its general y and adequacy for their purposes; and to the well-informed 
practitioner to aid him in recalling what may easily have passed from his remembrance. We repeat our 
favorable impression as to the value of this book, or series of books; and recommend it as decidedly useful 
to those especially who are commencing the study of their profession.— The Medical Examiner. 

We have no hesitation in recommending it to students.— Southern Medical and Surgical Journal. 

Books of this description are most er ly d i, from the supposition that they are intended to 
take the place of elaborate treatises; but their object is rather to assist the student in mastering the elemenis 
of medicine, and to aid the practitioner by refreshing his recollection of former studies. In short, a manual 
or compendium is to the standard text-books in medicine and surgery what “the finder” is to the telescope of 
the asirouomer. It gives to the inquirer a key to the object of his pursuit, and enables him to trace out those 
parts which require to be especially studied. We have looked through this compendium, and we find that the 
authors have really ded in p ing a large of vajuable information into a very smal! com- 
pass. We recommend this work especially to the notice of our junior readers. To those who are about to 
eommence their studies in a medical school it will be found a serviceable guide.—London Medical Gazette. 

It aims to give a condensed account of every question touching the several branches of medicine, and on 
this account will arrest the attention of every candidate for his doctorate. It is not simply a work for the in- 
struction of the novices, it may be consulted by the general practitioner with infinite advantage. The different 
departments of which it treats are illustrated by handsome plates, and will serve to impress the mind of the 

i bj h d in the work. It is, we thiuk, 


student with clear and definite ideas on the various j pr 
an excellent book of the kind, and will no doubt become highly popular with the studeats throughout the 
United States. To the medical student it may be confidently recommended as well as to the genera! prac- 
utioner. whose constant occupation will not allow him the necessary leisure to read more elaborate and 
comprehensive works.— The New Orleans Medical and Surgical Journal. 

Tt will materially assist the student and practitioner in refreshing his knowledge on points previously ac- 
quired, but upon which he may have t ina »Tusty—for this purpose it is admirably adapted, 
and we believe will not only prove acceptable to the student of medicine, but also to the profession at large. 
—WN. Y. Journal of Medicine. 

The arrangement adopted will be found at once concise and clear; while its hanical execution, its co- 
pioue pictorial illustrations in the branches of anatomy, physiology, surgery, obstetrics, materia medica and 
ehemistry, together with its neat, cheap, and convenient form, will recommend it to all such students and 
practitioners who may desire to avail themselves of what cannot fail1o prove, if kept within its proper sphere, 
a convenient and usefu remembrancer.—Asmerican Journal of the Medical Sciences. 
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NEW AND ENLARGED EDITION—JUST READY.—1850. 
TAYLOR’S MEDICAL JURISPRUDENCE. 


MEDICAL JURISPRUDENCE. 


BY ALFRED S. TAYLOR, 
Lecturer on Medica! Jurisprudence and Chemistry at Guy’s Hospital, &c. 
SECOND AMERICAN, FROM THE TAIKD AND ENLARGED LONDON EDITION. 
With numerous Notes and Additions, and References to American Practice and Law. 
BY R. E. GRIFFITH, M. D. 
In one large octavo volume. 

This work has been much enlarged by the author, and may now be considered as the standard 
authority on the subject, both in England and this country. It has been thoroughly revised, in 
this edition, and completely brought up to the day with reference to the most recent investigations 
and decisions. No further evidence of its popularity is needed than the fact of its having, in the 


short time that has elapsed since it originally appeared, passed to three editions in England, and 
two in the United States. 


We recommend Mr. 'Taylor’s work as the ablest, most comprehensive, and, above all, the most practically 
useful book which exisis on the subject of legal medicine. Any man of sound judgment, who has mastered 
the contents of T'aylor’s * Medical Jurisprudence,” may go into a courtof Jaw with the most perfect confi- 
dence of being abie to acquit himself creditably.— Medico- Chirurgical Review. 

The most elaborate and complete work that has yet appeared. It contains an immense quantity of cases 
lately tried, which entitle it to be considered what Beck was in its day.—Dublin Medical Journal, 


TAYLOR ON POISONS. 


ON POISONS, 
IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE. 
BY ALFRED 8. TAYLOR, F. R. S., &. 
Epirep, Notes anp Appitions, BY R. E. GRIFFITH, M.D. 


In one large octavo volume, of 688 pages. 


The most elaborate work on the subject that our literature possesses. — Brit. and For. Medico-Chirur. Review. 
One of the most practical and trustworthy works on Poisons in our language.— Western Journal of Med. 
It contains a vast body of facts, which embrace ail that is important in 1oxicology, all that is necessary to 
the guidance of the medical jurist, and all that can be desired by the lawyer.—Medico-Chirurgical Review. _ 
It is, so far as our knowledge extends, incomparably the best upen the subject; in the highest degree credit- 
able to the author, entirely trustworthy, and indispensable to the student and practitioner.—NV. Y. Annalist. 


TRAILL’S MEDICAL JURISPRUDENCE.—Outlines of a Course of Lectures on Medical Jurisprudence* 
Revised, with numerous Notes. In one small octavo volume of 234 pages. 


DUNGLISON ON HUMAN HEALTH. 


HUMAN HEALTH, 


OR THE INFLUENCE OF ATMOSPHERE AND LOCALITY, CHANGE OF AIR AND CLIMATE, SEASONS, 
FOO, CLOTHING, BATHING, EXERCISE, SLEEF, &c. &c. &c., ON HEALTHY MAN. 
CONSTITUTING ELEMENTS OF HYGIENE. 

Second Edition, with many Modifications and Additions. 


BY ROBLEY DUNGLISON, M. D., &c. &c. 


In one octavo volume of 464 pages. 


BARTLETT ON CERTAINTY IN MEDICINE.—WVow Ready. 


AN INQUIRY INTO THE DEGREE OF CERTAINTY IN MEDIC!NE, 
AND INTO THE NATURE AND EXTENT OF ITS POWER OVER DISEASE. 
BY ELISHA BARTLETT, M. D., 


Author of “ Fevers of the United States,” “ Philosophy of Medical Science.” 
In one small volume of 84 pages, crown 8vo., extra cloth. 


AN ESSAY ON THE PHILOSOPHY OF MEDICAL SCIENCE. 
BY ELISHA BARTLETT, M. D., Author of “ Fevers of the United States.” 


In one handsome octavo volume, of three hundred and twelve pages. 


DUNGLISON’S MEDICAL STUDENT.—The Medical Student, or Aids to the Study of Medicine. Revised 
and Modified Edition. 1 vol. royal 12mo., extra cloth. 312 pp 


MITCHELL ON FEVERS.—On the Cryptogamous Origin of Malarious and Epidemic Fevers. In 1 vol. 
royal12mo. 138 pp. 
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CONTENTS OF THE 


AMERICAN JOURNAL OF THE MEDICAL SCIENCES. April, 1850. 


ORIGINAL COMMUNICATIONS. 


Memoirs anp Casgs. pp. 291-402. 


Art.1. Warren on the Prevention of Constipation. {I, Kirkbride on Heating and Ventilating Hospitals 
and other Buildings, by Steam and Hot Water. ‘( With three wood cuts) III. Atlee on Large Peritoneal Sec- 
tion. [V. Dalton’s Case of Malformation of the Cranium, Encephalon, and Spinal Cord. (With eight wood- 
cuts.) V. Buckingham’s Cases of Labor. (With five wood-cuts.) VI. Morland’s Extracts from the Records 
of the Boston Society for Medical Improvement. VII. Bemis’ Case of Hydrophobia. VIII. Bennett on the 
Identity of Erysipelas and a certain form of pang ats Fever. and its Contagiousness. IX. Peasice’s Case 
of Rupture of the Bladder, together with Seven Fractures of the Pelvis. X. McSherry’s Medical Cases. 
XL. Griffin’s Case of Ascites. in which the patient was tapped, in ten years, one hundred and eighty-six times, 
and had seven hundred and fifiy-one and three fourths galions of water drawn off. 


Reviews. pp. 402-434, 

XII. 1. Traité Théorique et Pratique des Luxations Congénitales du Fémur. Parle Doct. Ch. G. Pravaz. 
4to. pp. 288, with ten plates. 2. A Treatise on the Etiology, Pathology, and Treatment of Congenital Disio- 
cations of the Head of the Femur. With plates. By M. Carnochan, M.D, 8vo. XIII. The fransactions 
of the American Medical Association. Vol. II. 


Noticss. pp. 435-474, 

XIV. A Universal Formulary: containing the Methods of Preparing and Administering Officinal and 
other Medicines By R. E. Griffuh,M.D 8vo. XV. An Introductory Lecture. By J. Knight, M.D. 8vo. 
XVL. Lectures on Eleetricity and Galvanism, By G. Bird, M.D. 12mo. Notes on the Medical Application 
of Electricity. By W. F. Channing. 12mo. XVII. Curabiliié de la Phthisie et des Scrofules. Par A. M. 
Riofrey. Svo. X VILL. Report of the Committee of the Legislature of Massachusetts on a Sanitary Survey 
of the State. Svo. XIX. An Essay on Intestinal Auscultation. By C. Hooker,M.D. 8vo. XX. UObserva- 
tions on Asiatic Cholera. By J. Evans. Svo XXI. The History of the Cholera in Exeter in 1832. By T. 
Shapter, M.D. 8vo. XXIL Remarks on Obstetrical Forceps. By J. P. White, M.D. Svo. XXIII. A 
Practica! Treatise on Inflammation of the Uterus and its Appendages. By J _H. Bennet, M.D. 8vo. XXIV. 
A Treatise on Midwifery. By P. Cazeaux. Translated by R. P.'Thomas,M.D. 8vo. XXV. Medico-Chi- 
rurgicale Clinique et leonographie. Par M. Anvert. XX VI. An Introductory Lecture. By P. F. Eve, M. D. 
8vo. 


QUARTERLY SUMMARY. 
FOREIGN INTELLIGENCE. 


ANATOMY AND PuystoLocy. pp. 475-478. 


1. Blanchet on Hearing independent of the Auditory Nerve. 2. Brown Séquard on Regeneration of the 
Sciatic Nerve. 3. Brown Séquard on the Pathological Changes that follow Section of the Sciatic Nerve. 
4. De Froberville on the Ostro-Negroes of Eastern Africa. 5. Frerichs on the Uses of the Pancreas. 


Orecanic Cuemistry. pp. 478-481. 
6. Plowviez on Experiments on the Use of Salt. ‘7. Jones’ Contributions to the Chemistry of the Urine. 
Marerta Mepica AND PuaRmacy. pp. 481-483. 
m. Rivallier on Monohydrated Nitric Acid as a Caustic. 9. Hannon on Pharmaceutical Preparations of 
Manganese. 
MepicaL PaTHoLoGy AND THERAPEUTICS AND PRacticaL MEDICINE. pp. 483-503. 


10. Jenner on the Identity or Non-identity of Typhoid Fever, Typhus Fever, and Relapsing Fever. 11. Ben- 
son on the Use of Cod-Liver Oil—its Effect in producing Cong’ ofthe Lung. 12. Bennett on Tubercular 
Exudation into the Lungs— Diseased Aortic Valves— Musical Heart-Sounds— Ulceration inthe Lungs check- 
ed by Cod-Liver Oil. 13. Walton on Conversion of Tubercle into Earthy Matter. 14. Mauthner on Blood- 
letting in the Pneumonia of Children. 15. Sibson on Falling in of the Chest during Inspiration, in some Dis- 
eases of the Chest. 16. Fliess on Paralysis which attends iti 17. Schneider on Sulphuric Acid in 
Singultus. 18. Brown on the Dyers of Ovarian Dropsy. 19. Popham on Obstructions of the Rectum from 
the Use of Diseased Potatoes. 20. Griffith on the so called Cholera Bodies. 21. Robertson on Cholera (?) Cor- 
puseles. 22. Benson on the Gutta Percha Stethoscope. 


SureicaL PatHoLocy AND THERAPEUTICS AND OPERATIVE SuRGERY. pp. 503-521. 


23. Banon on Aneurism of the Popliteal Space treated fully by C ression. 24. Madden on Pop- 
liteal Aneurism treated by Compression. 25. Tayloron Chronic H drocephalas—Tapping— Death. 26. Ne. 
vins on Tapping in Spina Bifida. 27. A Case of Dislocation of the Neck successfully treated by Mechanical 
Means. 28. Sedillot on Gastrotomy for Impassable Stricture of the GEsophagus— Death in twenty-four hours. 
29. Field and Clarkson’s two Cases of Complete Intestinal Obstruction arising from Disease of the Sigmoid 
Flexure of the Colon and the Reetum, in which the Descending Colon was successfully opened in the Loin. 
30. Robert on Annular Stricture of the Rectum. 31. Fritze on the Statistics of the Mortality from Fractures 
of the Head. 32. Blick on Large Punctured Wound of the R and Dis! ion of the Coccyx. 33. Can- 
ton on Ununited Comminuted Fracture of the Surgical Neck of the Humerus; also, Unreduced Dislocation 
of the Radius forwards at the Elbow, with Partial Luxation of the Ulna inwards. 34. Simpson on the Use 
of the Exploring Needle in Pelvic and other lumors. 35. Raciborski’s Method of Preventing the Ingress of 
Air in evacuating large Collections of Fluid. 36. Tufnell on Gutta Percha Bougies. 
OpHTHALMOLOGY. pp. 521-525. 
37. Jacob on Tumors of the Eye and Orbit. 38. Canton on Hysterical Ptosis. 


pp. 525-532. 

39. Diday on a New Method of Plugging the Vagina, &c. 40. Lever on the Use and Advantages of Opium 
in the Practice of Obstetricy. 41. Webster on Insanity from the Use of Chloroform during Parturition. 42. 
Cormack on Puerperal Convulsions— their dependence on Toxeemia. 43. Kesteven’s Examination iuto the 
Grounds of the Ovular Theory of Menstruation. 44. Gillette on Pregnancy in a Female who had never Men- 
struated. 45. Rogers on Vicarious Menstruation. 46. Tyler Smith on the Length of the Umbilical Cord. 

MepvicaL JuRisPRUDENCE AND TOXIcoLocy. PP: 532-537. 

47. Miller on Infanticide—Retention of Life after Long Exposure. . Brachet on the Cessation of the 
Heart’s Sounds as a Sign of Death. 49. Bernard on the Action of Amygdaline and Emuisine. 50. Lands- 
berg. Vagitus Uterinus. 51. Simpson on Fatal Venous Hemorrhage from the Pudenda. 52. Christison on 
Poisoning with Hydrocyanic Acid. 53. Mitscherlich on the Poi Effects of Oil of Cinnamon. 

pp. 537-541. 

54. Davy on Action of Lime on Animal and Vegetable Substances. 

(CONTINUED ON PaGE 32.) 
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TWO MEDICAL PERIODICALS FOR FIVE DOLLARS. 
THE AMERICAN JOURNAL OF 
THE MEDICAL SCIENCES, 


EDITED BY ISAAC HAYS, M.D., 
Is Published Quarterly 
ON THE FIRST OF JANUARY, APRIL, JULY, AND OCTOBER, 


By LEA & BLANCHARD, Philadelphia. 
Each Number contains about Two Hundred and Eighty Large Octavo Pages, 
Appropriately Illustrated with Engravings on Copper, Wood, Stone, &c. 


Some estimate of the variety and extent of its contents may be formed from the very condensed 
summary of the Number for April, 1850. 


THE MEDICAL NEWS AND LIBRARY 


Is Published Monthly, and consists of 
THIRTY-TWO VERY LARGE OCTAVO PAGES, 


Containing the Medical Information of the day, as well as a Treatise of high character on some 
prominent department of Medicine. 
In this manner its subscribers have been supplied with 
WATSON’S LECTURES ON THE PRACTICE OF MEDICINE, 
BRODIE’S CLINICAL LECTURES ON SURGERY, 
TODD & BOWMAN’S PHYSIOLOGY, 

AND WEST ON THE DISEASES OF INFANCY AND CHILDHOOD. 
And the work at present appearing in its columns is 
MALGAIGNE’S OPERATIVE SURGERY, 
TRANSLATED AND EDITED BY BRITTAN, 

With Engravings on Wood. 


TERMS. 
THE SUBSCRIPTION TO THE 
AMERICAN JOURNAL OF THE MEDICAL SCIENCES 
IS FIVE DOLLARS PER ANNUM. 


When this amount is paid in advance, the subscriber thereby becomes entitled to the 


MEDICAL NEWS AND LIBRARY FOR ONE YEAR, GRATIS. 


When ordered separately, the price of the “* News” is ONE DOLLAR per annum, invariably in 
advance. 


For the small sum, therefore, of FIVE DOLLARS, the subscriber can obtain a Quarterly and 
a Monthly Journal of the highest character, presenting about 


FIFTEEN HUNDRED LARGE OCTAVO PAGES, 
With numerous Illustrations. 


Rendering these among 


The Cheapest of American Medical Periodicals, 


Those who are desirous of subscribing are recommended to forward their names without loss of 
time, as the increase of the subscription list has carried off the whole edition printed for 1849, and 
the publishers cannot pledge themselves to supply copies unless ordered early. 


CONTENTS OF JOURNAL. (Continued from page 31.) 
AMERICAN INTELLIGENCE. 


OricinaL Communications. pp. 541-542. 
Thomas’ Method of depriving Quinine of its Bitterness. Johnson on Gleet and its Treatment. 
Domestic SuMMARY. pp 542-548. 
Report of the Committee of the College of Physicians of Philadelphia, appointed to examine into the Con- 
dition of the Mucous Membrane of the Intestinal Canal, in persons dying of Cholera. (With a colored plate.) 
Brainard on Uicerations of the Vagina, connected with the States of Utero-G i i Freer on 


and 
the Use of Collodion in Erysipelas. Garvin on the Treatmentof Internal Hemorrhoids. Dresbach on Poisonin 
with Strychnia relieved by Chloroform. Putnam on Acute Peritonitis. Wells’ interesting Experiments wit 
Strychnia. Mitchell on Sirangulated Inguinal Hernia reduced by an Infusion of Tobacco, swallowed by Mis- 
take. Maclise’s Surgical Anatomy. 
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